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LINKING BfEDICAL EDUCATION AND TRAINING 
TO RURAL AMERICA: OBSTACLES AND OP- 
PORTUNITIES 



* MONDAY, JULY 29, 1991 

VS. Sbnatb, 
Spbcial OoMMirrsB on Aowo, 

WaOim^m. DC 

The Committee met, pursuant to notice, in the Dirksen Office 

Staff present: Pntia Portor Bfittelman. staff directcnr; Jmnifinr 
McCarthy, pn^Bsskmal staff, Mary Berry Gerwin, minority staff di- 
rector/chiei counsel; and Thomas Mitchell, graduate fellow. 

<N»faiiING STATEMEIilT OF POBHA rOBTSR BimSLBIAN, STAFF 
DIRECfOS, SENATE ffi>»3AL COMMITTEE ON AGING 

Mb, MrrmuAM. Gkiod nK)niii^ everyov^ Bfy tuum ^ Portia 
Mrttelman. I'm the ^aff Director o£ the Spedal Committee on 
Aging, and an behalf of Senator Pryor, who is the ChBi rma n of our 
Committee, and also Senator Cohen, the Committee's ranking Mi- 
nority nmnber, we w^ome ymi to thie nMrning's finrum. A warm 
wricwne also to our dfe^nguiriied panelists. 

Senator Pryw is deeply omcemed about the state of health care 
in rural America. Although he comes from Arkansas, the problems 
there— the bankrupt hartals, the absence of tealth care practi- 
tkmers, ami the grmt aistapces people must traral for malth 
caie— are foumi in rural community all ooobb ihe Nat^m. 

Ibdav's workshop, will focus on one very important — ^yet largely 
omAomaod—remm whar the rural health care mstem too few 
doctors, nurses, and other health care personnel. We will also ex- 
plore what nee^ to be done to change that. 

The recommendatioiis that come out of today's wortohop will 
serve as a resource for the Chairman and other Senators who are 
committed to improving mu* Nation's rural health care ^jrstem. 
Senator Pmn* had hraied to be here today, Irat ob many of ymi 
koxm, he k reaip«raanf from a teart atta^ and thought he 
alHmM take 8on» n»xre tin» <^ before returning to tiie Senate. But 
he did instruct us to go ahead with the worksK^ so today we are 
prwM in tii^ this (brum. 

At this point I would like to express the Committee's apprecia- 
tion to those individuate who have been especially heh^ m put- 
ting tos^ther this workshcm. Included are Katie Kieiuow^ and 
Dr. Danryl Leong c^tbe Na&mal Association of Ocnnmunity Health 
Centers, and Dena Puskin of the Office d Rural Healu Policy. 

(1) 
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Als) i^pedal thanks to Bah PoUtaer and Siirl^ Johnsoa ai tiie 
Bureau Heaith Pntfeasions, and to Dr. Mark Rivo ctf tl» Divkkm 
of Medicine. 

I urge all of you to play an active role in this workduip today. As 
you see we have microphtmra in the aisle, and we do encourage you 
to vee them to make cratunoitB and ask que^icms ai ti^ panelvste. 
We want to make Urn a very interactive forum« 

Befose I turn thn o^ to our moderator, I would like to recog- 
nise Jennifer filcCarthy who has been the driving force behind 
todcQr's forum. Thomas Mitchell who agisted Jennifer, also de- 
serves medal mentscm. 

Now t would like to turn tl^ hearing over to Jeff Human, who 
will be giving an introduction, and also serving as moikrator. As 
Tm sure you all know, Mr. Human is ti» Director of the OfiS(» 
Rural Health Policy within the Department of Health and Human 
Servtoes, aiul plays a key role in efforts to improi^ rural Iwalth 
care. 

j^r. 

STATBMSNT OF JEFFREY HVBIAN. DIRECTOR^ OFFICE OF RURAL 
HEALTH POLICY, DEPARTMENT OF HEALTH AND HUMAN 
SERVICES 

Mr. Human. It is a pl^ure to be mofferating this imp(»tant 
workup on health profossicHis education in rural An:»rica. I 
would like to h^cn by noting the people who are sitting up here at 
the head table, and I will introduce them in nu»re detail later Dr. 
Fitzhugh Mullan to my right; Dr. Tom Bruce and Dr. Mike Whit- 
comb. 

Bruce Behrii^r, who is listed on your i»'ograro, is drivii^ up 
frmn smithem Virginia, and Tm told the weather is very bad. We 
expect he will be here before his turn to speak comes. We certainly 
hope BO. 

1%e Senate Special Committee on A^ng has a welhlenrved rep- 
utation for advancing the inter«rts of America's older citizens. But 
it also has an equally strong r^utation of i^vocacy for America's 
rural dtisens. Tt^se two grou^ are more than rompatible, sinw 
the pen^ntage of older Amencam who r^de in rural arms is 
about 26 percrat hi^ier than for urban areas. Older Americans are 
more likely to haw trouble securing the care that they need, and 
more likely to need care than other Americans. 

Senator Dtovid Pryor d" Ai^Lonsas, the Chairman <rf this Commit- 
t^ hse throughout his career championed the cau% of older 
An»riams and rural Americans. I am sure all of us here this 
morniiu very much that Senator Pr^ could not be with us 

today. But the good news is, as Portia inducted, that his recovery 
is pn^r^ii^ very well, and is expected to complete in the n^r 
future. 

We are all well aware that in rural communities we have severe 
shortages of hralth prtnessionals of all typ». Inhemit in this tod 
news is the good news: there are opportuniti^ for solutions to our 
prdblems at the very origins of the prd}lems themselves. Today we 
will examine one of these source healU) care education. We will 
look at the extent to which oar appn»ch to education contributes 
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to ^ fttAAem ci too t«-w rural hod^ p ro fe ariwiate, and we will 
c oM wfa' ^rateg^s for r^foiiD* sb well as xrod^ of refiam. 

Medical scmols are pCacn fdiere youi^ Amm-icans go to learn 
how to pra^ice medicine. They are also the places where bask atti- 
tuiks toward rural medical prance are UmSy to be formed. How 
tl» medical schocd ^ructor^ tl» learning prorass and attempts to 
influence the spedalty choices and locaBonal dK^ces d the stu- 
dents will have much to 60 with whetto* a young man or wcanan 
beoomee a »dmii)an amg»mt or fomify jdiy^ian in a mall town 
in Am«rtea'8 Imrtlai^ 

Fettoral pol^ can also influent titeee dunces, at ]mBt indirect- 
ter the way we fund medical schoob umkr Htle VII of tl» 
PuUic Health Service Act, or even more dramatically by how grad- 
uate medical eduf»tion ftuiding under Medirare either favors n»di> 
cal schools that send large numbers of student to practice primary 
care in rural areas «• conversely flavors medical schools that send 
large numbers of studento to practke narrow ^)edalties in the Na- 
tion's largest cities. 

During the morning, our first panel will look at national poiicia 
Hx^essions eduction. After lunch, we will shift 
<Hur attantion to «>me of tim beirt examples <tf progran^ that work, 
model mvgrams that ou^t to inform any national s^tegy on 
medk»f am health profo»ions edi^aUon. /i^ter eads pand, we will 
opmi the dfiscindon to indwte t^ aud^ice and ask that ym rave 
ymir reorann^datkma and c(»nmrate regarding the p(dioes tnat 
are bdmg diKiffised. 

TodiQr we have with un Bfxnae of tl» bri^test ai»l b^ letters of 
thb otmntrys Iraalth olv ocmununity. Cnir hope is tiiat after we 
hear from them and from outstanding health leaders who are with 
us in the a u die n c e , we will have OTBtallized some esKieilrat strate> 
g^ for overco m ing America's rural heahh pn^lenu. 

Let us sharpen the focus now on the shortage prdblesn with some 
ndtent numbers. To he0n, aaiiy 6 peromt oi recmt grwluates from 
An^rin's n»di»I sdiooUi are now inactices in rural ar«is. This k 
revealed by a studv vrfaich our c^Rce commissioned irom the Rural 
Health Research Osnxr at the University of Wadungton. With 25 
percent of the peoplf reddiiw^ in rural arras, cribviotudy vre need to 
send move than 6 percrat m our doctm to rural America. Mike 
Whitonnb, MJD., will discuss tiiese findingB in more detail later 
tills momii^. 

What am we do to dumge tli^ee numbers? Here are ei|^t strate- 
gy that se«n to be helmng in some parts of the country: 

One, we can rei^h ki& with scbntific aptittutes before tiiey 
are rau^ to ai^y to a>ll^ to other health intxfoarimu education 
programs. Th^ kkte dtm. stay rooted in tneir communitkw*. A 
good example of a euocrasfol im^nun is the Kirksville College of 
OateopaHik Medicine in Kirksville, MO. 

Althmi^ Kiritsville's stu^t body onnes from throug^KNit the 
country, a significant portion comes from nortiieast Missouri, be- 
came the faculty reaches out to the junior high schools, the high 
schools and Northeast Missouri State College, to find and develop 
students with mnentific aj^tudes. Hie coll^ offers spMial 
summer pn^rams to dei^lop the talents of th^ stiuients and to 
interest them ultimately in 08te(H»thic medkal edu<»tion. 
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Thesfn stiH^ts are local, rural r^d^te who tend to stay local 
after th^ graduate from KiiteviUe, and tmd to mnvide much d 
^ QMdicu care to nira! resists to northwest M»Mnm* We like 
thm {»iogram so wdl in our office that we are currently working 
with the Tmk^ee Vmwx^ty cm a similar i»rqpram fw rural mi* 
m»ity sti^^ta. Right now we are also (tevelopii^ with Tu&Aigee a 
▼kieciape mimnity stoitonte in ihe junicn- scIhk^ to inter* 
esA them in h^th care rare^rs. 

Two, we can do a better jdb erf adnutting rural reeddentB to nodi- 
cal ^kxds* Betwmi 1&78 and the niunb^ nmt^ckoimts to 
An^rkan nodical ^»)d8 fhm rural decr«ised 81 percent 
How8?ert thoe are manv nwdical sdKx^ that have doi^ well 
during period in grrcimting studtote who now serve in rural 
armB. They use a mm varity of i^tegies to attn^ nMire rural 
stiMtonta. 

Fior esamide, tl^ Unii^rsity of Geoxgia Medi<^ Sdu)oi has ex- 
tracted the prixid^ of afiRrmative ^tikm to ix^ucto all rural aiH>U* 
cants for medicai cc1k)o1, rnpemdless cS race, Tb^ Univerrity of 
Wmdimgton imduftes rured tunily phydcians on its admissions 
cmomittee to rasure c<m«i<toratlon of rural applicants. 

Three, we can reshape medical curriculun^ to emphasize com- 
munity practice eqiuudly with Im^tai practice. One of our speakers 
thk^ nK»rning» Dr. Traa Bruce, co-auttiorbied a hook <m curricidum 
refbrm at the Umversity of Arkanras Medical Scliool. Under the 
I»*ogram, ^ich nodical pressor was to reorient rach coun^ to 
i^i^ ^he proper emphasis (m commimity practke. Have the Ar* 
kax»M remnm l^lpra? It U difficult to attriimte si^oeb to a nngle 
cauw^ but only tbxee medicad ^sl:mls in tl^ country plai» a h^^liu^ 
percentage of graduates in rural ar^ than Arkai^M. 

Foixr, we ne«i to offer preceptored cl^kships to medical stuitents 
to servs under board-oertifi^ rural i^hysicians in rural ar^ as a 
part their undergraduate nmiicai Muration. This kind of pro- 
gram offers t}]» first introdtu:tion many medicHl students have to 
rural practice and to living in rural areas. 

It makes it possible for url»n and suburt>an studento to imagine 
for tl^ Hrst tin^ what it would be like to undertake a rural prac- 
tice. It also proviite an exc^ent edi^tional experience for all 
medi»l students to i»actice a more cognitive and less procure 
medicine, and i^ub to sounder medical akHte. 

Probably the best ^sample of rural pr^ptorship is the Rural 
Pbysician Associate Program at the Unim^i^ of Minnesota, l^u- 
dents there may elect to spend their entire third yrar in a rural 
preceptored internship. The pn^ram is edurationally sound. Stu- 
itents who have taken it mtioe 1^1 have done just m well in fourth 
ymiT medk^ Khool performance as thrae who remained in the 
classroom. 

^t the rradly exdting statistic is the 57 percent of the students 
who hai^B imrtkii»ted in Uie prc^ram have gcme on to practice in 
rural Minnesc^ Many much shorter pn^tran^ sudi as those of* 
fered at the Univerrity of New Mexico, the Universil^ cf Nebraska, 
and Marshal] University, also are valuable to medical students. 

Five, we need and ran have m^lical schools wiUiout walls. By 
this I mean medical »:hools that extend their training and develop- 
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ment activities outward to support rural physiciaM throughout the 
St»to, Hud help ke^ rural ^i^s^ans in praictkie. 



One mxh myogram Js t!» Vtsitii^ Cfin^aiw Pngmm at the Uni- 
vm^ty West Virginia Medical Schocd. This progiram brings 50 
boanl<ertifled fiunily physidans to the Univei^ nx. times a year. 
While tl^re. tbey do naany things. Thoy tec^ und^grmluates, see 
n^^tB witn re^ikots, n^te grand rcmnds at the Ifoalth Sctetces 
Centn-, se^ consultatkm htm specialists about tteir own patients, 
and anwife for undergnuhaate uerkships with th«r practices. 

lUs program is deigned to reduce ti^ isolatkn « rural ^19^ 
dans, to prevent Immout and to i»rovide the support that will en- 
courage medical students and re^ients to serve rural arees as 
well. 

Tekscomfflunicaticms iturradiuly augment this eihrU For exam- 
ple, the West Virginia Medical School also offiexs an 800 nundier to 
rural phy^dans for 24-hour omsuhation. The message to rural 
lysteums frtm programs like this is, "You are not al<ma &ki{qx»t 
„ available." We expect telemedidne aad what is nOled interactive 
d^aiwe educatiiHi to become incrrasin^y impOTtant in br^iking 
down the traditional walls around medical schools and other health 
prt^sicm Khoofa^ 

mx, we need to follow medical students throught their residen- 
des suml match them to rural communities in need. Tto Univerri^ 
of Iowa Medical School histcnically has been venr sucoBssfol in this 
matdmiaker role interesting onnmunities and nod i c al resii^ts 
in other, and brokering concrete agreen»nts. Many area 
hralth educati(Hi ^ters do edmilar work with Federal support 
fhnn the Bureau of Health Professions of the Health Resources and 
Services Administration. Our first sp^er, Fitzhugh Mullan, di- 
rects that Bureau. 

Seven, we need more interdisdplinary trainirs peoma^ such 
as Uie one that Dr. Sandral Hullett will describe for us later today. 
We omnot solve Amenca's rural probl»n» with {dtysidans alone. 
We need training progruns that bring tog^her phy^dans, nurse 
I»tKtitioners, physician assistants, pss^Micsfet^ social v^n^ers, 
and other health profossionels in multidisdplinary teanm to serve 
rural areas. Medical M^ool education slwuld lay tl» foundation for 
this process by teaching physicians to extend their services through 
such teams. 

East Tennrasee l^te University's Medical School in Jcdmscm 
City is one of the pumeers in this area. There the training of physi- 
cians aad nurse practitioners are linked at many points so * jsy 
know how to work togetl^r upon their graduation. 

E^it, we can solve other health professi<ms shortages in rural 
areas as well, with nmilar stratifies. For example, we need to 
train nurses at all le^^ in rural settings, and b^sin by selectii^ 
nurse rtudents who have strong Uea to rural ccmununities. On tiw 
Pine Rkige and Rosebud Indian Reservations in S(mth Dakota, the 
C^^ala Lakota College offers an associate tkgree nurnng progr^ 
that is liniked with a nearby bai^aureate program. 

Thus, affiodate dmee nurses can go on to onnplete the bacca- 
laureate |»rc^i^ from SouUi Dakota State Unii^rmbr. Ixxal 
people for the mcst part ctMnprise the sttulrat bo<hr, both Native 
Ainericans and others from the local ranching and farmii^ com- 
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munities. Upon graduaticm, almost all the nurses remain in the 
toad area* 

TlMktf we are weparii^ to ta^e mxr rural l^th jmAiksm 
ibxmm xMdkal edliwatkm rdmmm^ b this all we can do? of ocnirse 
not. Many nKtre possibilitibs await us. Let in dosing biieily 
nientiMithree. 

FMt we JMed a much s^rimger anfdiMis on rural eocmomic de- 
v^f^mmt. As ii^alth fffofessionals we nc^ke the iM^q^talB dod^ 
and the doctors Isavii^ rural towns. We also need to mrtskse that 
tl» sdM^db and xmmufkrturii^ ptonts are dosii^ and P to f wwwinalB 
of all sorts are teavii^ the smaU towns and ccmimunitlra. We need 
to revitalise rural Anwka* 

Seo(»»it we need to Uiink rural as we cratemplate health i^ratems 
r^am If we were sudkUy to r^<»rm the qrstmn boA grant omlth 
insuraim cards to everyone t«ni»rroWp it irould l^lp veiy little in 
many rural areas because time wouUI be no ctoctms to hand the 
card ta Rural capc^ty ImiUing iweds to be a part <tf any reform q{ 
the imith care system we umtertake dtiring this decade. 

And third, we can and mi^ cmnpensate rural i^^y^ans mwe 
&di^« We will ne^ atb«ct the numbns physidans we tmd to 
rural An^rioi unless we offer competitive omspensation. l%ere ire 
many ways to incr^ffie the compensatiim d physkians in rural 
arera. Senate Pryor has introdi^ed liyslatton to give tax credits 
to diysteiara serving in umieserved rural areas. 

Tlie Nat&mal Adnsc^ Committee <m Rural Health has pnqiosed 
that the Med^ire i^iymdan payment pd be redisteibutea so that 
eadi rural primary care phys^an, for esamde, would set at leairt 
$^ for anv procedure wmch an urban dsymdan gets $100* We also 
all hope that the Medicare Resource Baeed Relative Value Scale 
win be am^hw rtep down tl» road to fair ocmipensation. It is a des- 
tinatimi we dmply musi achieve. 

Hiroi^^himt tne day, nmny our speakers will be elaborating on 
tfarne k&». I hope many new ai^nroiMrhss to adapting nodical edu* 
cation to meet rural n^ds also will be mig^sted I think I sneak 
(m hf^wHf of all of us in thankiiy SautorlPm>r» Smutor Ccmen* 
and all the other members of the committee for giving us the op- 
portunity to put the» pofidlnlitira before tl^ Anun^n people. We 
thank the committee staff as well 

Now let's turn to mir iq^eakers. Our firrt qseaker this moniing is 
Dr. Fitzhudi Mullen. Dr. MuUan is Directs of ti^ Bureau of 
Health PruiBssions of the H^th Resources and Services Adminis- 
traUon. In this portion, be adminMers a na^nal pn^ram of as- 
sistaim to medical and health profeMional schools, as well as to 
IXTMrams to sui^x)rt arra l^altn education centers. And he sup- 
pone a rural interdisciplinaiy trmning program* I am sure 1^ wul 
n^ntkn that as well 

Dr. Mulkn is a pediatrkiant an historian of public l^th in tl^ 
United States» an auUior whose 6rst book was subtitled 'The Poli^ 
kal Education an American Medkal Student" He is a fcmnder 
of a natumal cancer action support group for omcw victin^ and 
he is a health im>i^sioiial wIms^ commitnwnt to securix^ sccex to 
healUi care for all America dtizera has been the hallmisuic of his 
dirtin g o te hrf career. He is also a good Airad and neighbor. 

Dr. MuUan. 



STATEMENT OF FITZHUGH MULLAN. MJ)^ DIRECTOR, BUREAU 
OF HEALin PROF^IONS, DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Dr. MuLLAN, Thaak you, Jeif. We both live in rural Garrett 
PariL MD, which does have trees and fields. I am glad to be here 
and have the opwNrtum^ to comment briefly and contribute to 
what I hx^ will be a rich didq^e on tli^ perplexing and erst- 
while inoes. 

I think the questions before us m rural h^dth, rural h^th de- 
livery, and rural health adrauacy are longstanding, and ones that I 
don't think we have found Uis precise key to unlock. And I think 
havfaig rooken to ruitd residents aver a period <h numths, they 
rranain (fedicated to trying to fuid answers. The problems are not 
gettijx dMinctly better. 

In nbe Bureau, we Imve a number aS pnsrams that the Congrras 
has miacted, and tl»t we manage that dteal with the problems. 
What are the problems? Hiere are many statistks we are all famil- 
iar with. I wanted to pick just a few to trame it a little bit 

While nni^y a quarter, 2S percent oi the U.S. population is 
rural, (mly 18 percent patient care phy^ciaiffl and 6.7 percent of 
Iffl^tal ba^ ^ly^dans work.in rural ar^. So we are running 
at about half or what should the weighted natitmal distribution 
(tf pbyaknans. Fifteen percent of registered nursra are rural, and IS 
Decent of physician assistants. So again, they are running at about 
half of ii^t they ought to be in order to provide a<tequacy. at least 
on a par with the rest of tiie population. 

By 1^ there were 98 primary care physicians per 100,000 popu- 
late in the Unit«3 States across the b<Mird. In rural arei», howev- 
er, the figures were only 56 per 100,000, and dipping as low as 45 
per 100,000 in areas such as Alabama, Tennessee, and Louisiana. 

In the nursing area in 1990, it was estimated that the nursing 
shortMpe in rural aref» was 45,(K)0 and it k projected to be as high 
a» 75,000 by the year 2(MK). As Jeff referen^d, between 1981 and 
1988, 188 rural hospitals closed. That represented almost half the 
hosi^tal closings in this country. The situation remains, as I men- 
tioMd, im^emaUc. 

TIw programs in the Bur^u which I think people are familiar 
with emanate frwn some old authorities, the Area Health Sduca- 
tion Centers, in particu.'<ur, tlmt have been with us sim^ the early 
1970's, a very effective family of programs, distributed across the 
OMintry, many of whidi have strong rural Um. 

In addition, tlwre are several new jnt^prams, the New Generation 
Health Eduottion and Training Centers, which are an adaptation 
of the Area Health Education Centers, legislated in our last reau- 
thorization of Title VII, and in addition, the Rural Interdiscipli- 
nary Authority, which was added to THtle VH in our 19^ r^uthor- 
ization. Under that authority, we can ftind interdisciplinary train- 
ing prt^rams focused on rural areas and rural problems. 

Und^ that program, the first }«ar oi grants was dually the 
19W QTcle. Eleven grants were made, for a total of $2.1 million. 
That's an interring figure, and I leave it to you as to whether it's 
adequate or not Only ^ appUoations were received, of which 1 be- 
lieve 18 maik the cut line, and II were funded. 



12 



8 

There is an ^itjonal qpcle underway at ihe moment of $L5 mil- 
Itoi f^&w AcdlafB ^t are in imr 1^1 ]Bi^q;m)pda^(m, and will 
pnbeibfy be afate to ftnkl ^ or mwn mw grants. H^^v, the ratio 
of api^Katicms hm gos!» up. Wr have 36 i^qilica:^ms m-liM^e at 
tbe OHKPNnt. 

I raise tt^om figurra not to lose ymi in stat^to of tl» bi- 
reaiMrai^i but to sav that we med to stimulate those institutkms 
watms tite oowrtry tneA are potmtial a^dkante to ke^ the pres* 
mae on pditlcally» in tli» smm that you i^ed a ridi sk <rf iv|di- 
esnta aa wdl intdlectaaUy. One can rannke that with 26 ufdi- 
cants in the fiirt nmml ainl ^ in tl» »amdt it is alto^eUier liimy 
we ikm^t even hafB an apfdkant p&r State. So there are nKMre mti- 
ties that could solmiit grant i»iq>osate. 

In aiklitkm« we have qx»»>rod or bera the base tor the Natiimal 
Rund Health Asmdaiitm study c^mod^ to meet rural l^alth care 
mods, v^hiA k an ongoing wftivity . Bfany df the inures Fve dted 
ai^ othen have derived from that. In the first year oi the pniject^ 
tJnry locked extemiveiy at sumdy ai^l iKlequM^y <^ h^th manpow* 
w m rural areas, as wul tt9 tM n^dB of special pc^mlatiras* In the 
rarrait year, th^ will be looking fMutioilaiiy at educatton and 
training pr ng t^ w^ iffisessing tiiem to their adequacy and 
making reccmmHUHlatkms as to the directions in whidi we should 
gc 

Finally, th^ is a raiall program which is run through a Medi* 
care authmty, the Rural Medkal Educatum Demcmstration Activi- 
ty, which is designed to Simulate rural Imi^tals to run residency 
pomrams. T3^ prindiml ^ ttore are many disii^raitives in the 
Memctre ffirstem r^mbursexnent for OME currmtly to getting 
phys^ians into rural areas as trainees. 

Thb program is &slgi^ to oibelt those dimncentives by contmu* 
im to proviito comiw^ funding to the mo(ti^ institution, the 
im&x hospital from whids the residrat wimld ntote, to a rurid in*^ 
stitutioii, and in addition provide sistenaii^ actional ftmds, 
whfeh would help with ^Bnq)ortati<m and acfaiitsonal costs of 
having the resitoit in rural arras. 

There have been very few aj^plicants and fewer amurdees umkr 
this, and it b an area tiiat k of ccmcem. I do not umtorstand en- 
tirely why it has generated so little interest But it stamte as a good 
iiba for how to b^in to move one important sys^bmn^ Afedkare 
GME reimbursemrat, and it serais not to be effiective, and in dis<- 
cittsion I would be intn^rated to hear fhmi those familiar with it 
wlmt the problems are, why it has not hemi received as a very en* 
tidng mooificatkm on current programa 

That's kiiMi <^ a sna^iot <tf wbit is going on now, in and around 
tl» Bureau of Health Profesraons. I want to spend t^ remainder 
jm tin» in a nmewhat mrae stndegic and philosoi^kal discuffiiim 
of wiiat the underlsrii^ mohLmtm are, from tl^ perspective of tte 
health pn^irascms. Aim I would pcdt to you that tiie principal un- 
deriyii^ w^rat in rural l^alth prc^essiimg is tied to a lar|^, 
teoM OTwlem of the infk^ructure oi the h^dth i»ofe«ions, par- 
ticularly of medical educaticm in this country. 

We are losing Uie tmttle gmeralism. We are moving over 
m<»ne towante a qrstem that is a vulcanized syi^m of specialty 
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service delivery; and that affects aU sectors of health cteHvery in 

**Ti^S^' those who are be«mung apKrfogistB ^^JJ^.-^J^ 
ti^i^^^that it is fine to have our pnmary wj^S^S^ ^ 

^alty or subepSB^. thay wiU delivw smne raA^ care or 
nE^% c»reOT8MM preventi<m services ak>p« "m,^-.,. 
"^^irfus in the iJSnesB of heahh pol^ai^ S^wJ 
fM»^\it£ that as a way to run our gystwn. without th^ bwng 

dte^V^hyit » happenLi^f. r one todts at the ay«^„i„^ 
Sm^ti practitIT tte ^ystons «rfjS«?>P«^l^fS^ 
SSSpaduate medical educatten,.certamly if «^„^t,fiw 
SS^^^Kcal trainii«. aU the J^J^^^^ 
SISW^ l»ve devetoped over tio»B 'n fevor of sg^^twn^ 

not pernicious fectwu We^ TJJJ^S^iS^ifS 
tiiS«y that ^ countrv has be«i good gfjj^%,^^il^ 
Sl^lSt that for medial students, tie lure of hi^i^ IS there. 

^ additi<m, tiiere is wbat I would caU Uie reductionist lure; that 
to. asV pSddan, the notkm of trying to m^r 
fuiSn wSSSinu its aspeds is.daantii«, "^"^'g??*^ 
the years ^by w.th amassing infon^Mtum. The itea t^t^ 
SSinTa^petent medalist who ™ /«»^^S.r^^ 
was at the peak of your craft in a hmited cswan-speofic ap- 
^LTtohS^Tbtologyb something that appeSs to many as 

II 

Yaa put the reimbursement ^rstena, ^"i^^'i^^^.^J. 
havrdScribed of nodical training, the hi^^h lure and tte 
dSti^draw aU together, and you get a system that IS march^ 

inexorably toward tlie Balkans of health »re- , . . 

^tSfects rural health very appreciably. J^.^^'^i! 
the relating to what our students t^ u^ and th«» as W5 

S^TSey m^inio residency yeais at what the 

Sig us, Lre and more are oi^ ^r^JS?^?^^''^^^^ 
general mtcmal medicine, and raneral pedi^rira. ™t augers 
S^ethings for the ftiture,fflncetW of course w the futiure. 

^SiTwhS^ be done about this primary care quamfar^ We 
havetalked about an eigh^plan in Bureau which we tovear- 
cutot^in a number of drofos which represents in krge ^ 
3!i^ and rsfocusing idc s and instruments that are available 

^^jIS totick them off, it's the National H^thServtee Corps; Pri- 
mSft^elfeKcy Training; ^Minority Health, a,»df«n^i«^ 
mSrity healtii; it's a service-linked component which is Ar^ 
lffi\j^ti«i Centers, Geriatric E^-f^^^OBnterK it 
nSSdan provideis, a very important role; and it's pubhc health 
^^iSS^SditiSl pdSSchealth systems to nnrnjunr^ 

S^^riSand not hav&g two «f Pa^^^^^^^^T^' 
municat^e systems out there as ws manj^munit^a^ 
it is primary <»re research, rural health care research, a very un- 
portant aspect 
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Finally* and the pdnt I r^ly want to clwe on, is scmiethix^ that 
we have entertain^ a discuraion within the DeimrUm^t on, and 
thi^ is the link to HCFA. Health care financing is I^y to wlmre we 
go on both practice and education. For thoM not aware o( this, the 
fonds that the Bureau oi Health Prtd^siom has in the whoie area 
of health pnrfessions, partiuilariy d^sding with primary care, are 
about $150 million. HC^A this year will spend $4.7 billion on gr^ 
uate m^li^ education, with a little bit {tf that going to nursing 
and allied h^th. 

Until w i build a brid^ between thoM two concepts, the policy 
focus of primary care, and the large engine of ftmdiM in HCFA, 
we wiU rave a hard time changing the culture in wis oounhy 
which im^^cto rural health very badly in terms of how we move 
perales' minds and bodies into rural ar^ for the provision of 
health service 

Thank you, and apologies for goir^ red. 

[The prei^red statement of Dr. Mullan follows:] 

Pbkpak£D Statement ok Fttzhugh Mullan, M.D., on Primary Care and the 
FirruRK OP Hiulth Cars in AMEBtcA 

The views expressed in this pfiper are strictly those of the author. No ofRdai sup- 
port or end<»!vement by tl^ Dej^rtroent of H^Ith and Human Services or any of its 
craiponents ss intended or t^hould be inferred. 

Tm teriB ffrmrnry care is :ised in two important but distinct ways. The first is to 
describe iim proven of gencntlt^ services in health care usually prov^ed 1^ 
family phj^ians, general internists, ^enerai pediatricians, nurse practitiofmrs, or 
nurse midwives. TTiere have been many c^initions of the term, but most center on 
the generalist nature l^th and n^kral care services and their aj^icability to 
the vast rnyority of problems with which patients present. 

The second use of the terra primary care center*, around a ^ programs de- 
mgned to prmntte haalth (^re for traditionally poor, isolated, or underserved pc^Ia- 
tJOTs. The Federal Community Health Center Prc^^ram. the Naticmal Health service 
Ct **ps, >.he Indian Health Senice. a variety of rural health programs, and a number 
of sait€ or locally flnanmi access projects tend to focus on pnmary care-^meaning 
access u} basic health and medicai care for pc^Iatimis who haw diflkruhy in ob- 
taining such care. 

Bo^ of the uses of the term primary care and, indeed, the two sets of clinical 
activities that they <tescribe, derive from common trainii^ prcgrmtm^ ccmimm clini- 
cal diilfe, and a common set practitioners. Put simply, the infrastructure of train- 
ing programs and the clinicians that deliver general primary rare in the United 
States as a whole are interrelated with the subset rf pn^ran^ and practitioners 
whose work focuses principally on wrving the di^vantaged. Theref<H^, any analy- 
sis of the potentiate or problems inherent in thes^ primary care paradigms must 
take into acocmnt bcHh ^pects of primary care as we know it 

The l^GNO^ 

In the period following World War II. the U.S. medical care system w^ still min- 
cinally one <rf generalists with aJm<»t two-thirds the practitioners countir^ ttem- 
mves as GP&. Today that statistic is reversed with roughly two-third of curr«it!y 
piwtking physicians counting then^lves as specialbts or subspecialkts. Two ccHm- 
ir^ similar to ours in culture and general health static, C^n^ and Great Britain, 
have generalist physician cases today of 50 and 70 percent respectively. 

Moreover, we can anticipate an »ro»<»> in the primary care infrastruture o( tim 
country as evidenced by the declining numbers of studbsnta indicating an inters in 
primaiT care 185 prcenl in \^ compart to neariy 40 percent in 1991 M and sdbee^ 
quent drops in the National Resident Matching Vrogram match rate in primary 
-we discii^Hnes. In family medicine, the match rate has cteciined from 85 percent in 
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1^ to ® pncmt in 1991." Simi as «^ graAiaie mm laec&al sl^tettSv the Iwb ai 
nedalk^&m dram y<»ti% ^kyt^dans away firtmi the imi^te of jarimaiyouu Two- 
crf'the isMs^easad Bun&iars oS iatamiu imdfcfa^ redteste in ti» 1 wus, m* ra- 
ami^ c1m368 mbspedaHfos ratl^ than gmml interral medicuie. 

VITAL 

Net 8uiT»rfcingly, ti» j^xkkm whh tto gmml infraetiwlura of prima^^ 
aro reflected aa«»« those |»ii»ary OBM jOTi™ 

adnui^«ed pcqnilattOTS. In a recmt mrieyjbrty^tw tte firar Oo^roora toSteal- 
ed thi^ pris»uy care manpower a ^^piUi^^ in their ^es. Pnm^ 

care pl^^cians in ; -al areas ^n«re particukrly prdblemMte«' Ite rMmiai neatth 
im&8^sa ^mti^ (HPSA) i to ign atio n so^tka n»»«tres jHriraanr care man- 
power dx»tMe areas thnJ««hotit the cwmtry and tiwte m lbs nui^ i^r^ 
ciai» meM to Ining ttese areas to a minimiun staffii« tewl With tl» ci ^ 
Ni^mcd R^th Servke OmpSy thai idiyirician fMdl diminshed di^^ 4^ 
in 1^ to 4.100 in 1988, hat has begun to cU^ again aiNl is now at 4^).* 

If oi» believee, as ornny policnr makere ifa^ that a wy^flem of tealth care firmly 
l^t <m a found^km of g^maliBm b the s»)8t defective way to inrovUe ondltent, 
hrori*based services at a reasoa^^ ooet to all of cmr pc^mlatam— ^ffiadiwitages 
and not d^dvanta^xl— tto rein»sal the etxi^m in our aystras of j^rinmiy rare 
trsuniiiS and pro^ice essratial. Improving the statia and (H^xntunittes for pri- 
nmry care tabling in medkal sdioote s important A<;«mesting tte r^mbursement 

primary care servkes as propoaed under ttw resource-hased rnative 
sysl^ (RSIVS) b critical as is a gemral ^rengttmiiiig ^ the cmtinuum of ]sv 
mary care teazling, braining ami practice. 

In tte I^th ^sources and Services Admink^tkm of tte PuMte ifealtii Service 
a series of has been dabcussed as paxt <rf an overall strategy to provkfe in- 
creased support aiMl focus attmtkm on the {primary care weeck ci the nation in 

Trd to both iwcess and inftastructure. The linked ccHioepIs are as fidk^^ 
JVHSO A continued v^rous Natimiai H^th Service Cc»7» with a retained 
e^K^lrdiip and Joan r^»^ynmit program targeted at tte hante8t-U«taii undei^ 
served areas. 

2. Minority: A continued emphasis in fecteral Amdii^ for pogran^ aixrad to ^ 
pare and train health prefes^onals {rmn minority and dkmvant^ed b^kgnmndb. 

8. Research: A growim^ program research ji ^unary care ftmded i^dncipally by 
the iypency f^ Health &re raiky ami Res^^ , a. t 

4. Tmnli^ Continaed mij^rt for immary care grMimte n^cal eowat^, out 
with priority fisMd m |m)gran» that provide ex^icit f^-eparaUon for wmii with 
un^mrved popul^ions. ^ . 

& Servke<*Linked: A cratinuatkn <a servke-linked ediKatknul vfroaraxsm m^h m 
Area Health Education CSimters, Geria^ Educatim C^it^rs, and AIDS Education 
and TrcdniM Centers with a similar increased »iphdi^ in {digram training ^tivi* 
ties d^dicateSl to i^rimary care previders for wmrk witii undeiwrved populations. 

6> Non-Physician Providers continued support and more cl^y delineated 
TtAe to- ncm-riiysidan iM^ovi^ in the ddivery of primary care servfcee. 

7. PuSdk fiMHh Pr^ke: Increased em^i^sie <m training for pubte t^ui prac^ 
tice that wUi Unk the work of puMk t^th practitioncre to tm proviskm m 
mary care serv^^s^ 

g.linlu^ with ti» HealOi Care Ftnancii^ Adminisiratim: HCFA. in its adminis- 
tratknof the Medicare trust fund, wilt spei^ 4.7 Mllkm dollars on gr^hiate medical 
edtuatimi in 1^1. Desj^te recmt dforts ot HCFA to mcrease reimteireemmit for 
primaiy care training, this numey k pcdicy^imitral and does nothing to nldrera the 
mimarv care erosion pl»n<»]^n(m. A coUfdnmitive umkrtaking between HCFA and 
ihe Health Service in mroort of primary c»re trainii^ acttviUes ccmM bring 

an important new ^fnp^y»«^ ana mirre of support to efTtuts to im{Hwe primary 
care fcei^hing, training and ]»Mtice. 



'Natioiial Itesideat Matching Program, ^^iMP Data: April 199L Evattfiton, lIliJMik, April 

9 Det^rtment of Health and Human Servicee, States' Aasessment ctf Health Pfrrsanae! 
Short^e. and Concerns. DHHSL Publicatk») No. HRS-P-OD dO-S Octd)er 1^. 

« VS. Department Health and Human SerrSces. HJ^'s Long Range Actkm Plan: Report 
cm Access to Primary Care for All Report to tlw ASH. Jum? 7, 1990. 
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A final area in whkh tto i»rimai7 care :xnnnittnity i» a whole be mure ef- 
feetive m that of self-r^Nneaantatkra and fm^biem aitkulatkm. Pnnaary care needs 
an <Higanisatkmal anottratus that will enable ftuni^ ixwdicine, {pmral internal roe*- 
kine, ipes^eral pedsatrtcs, nurse fn'^rtitk^fTB aiMl nurse mklwiws to talk to me an- 
c^ter and speak to th' worM sm a whi^ on c^lain key, conuxum isstm Absent a 
potait eaal unified vm» ^ (Vom tl^ prinanr ^re edimitfamal and practice craununi* 
ties, e£brts to imnroi^ jscesa or rdlmiM tro infrw^nu^re will for tera eERectiw 
tlmn timf might tse otherwise. A orauiMan fomn for dfam»ing Hem md making 
minion and prrferoKe known wouM be an ^mxaam step ai^sd ff» family roedf 
one and prinuuy care as a wti^de. (tee mi^t hope that a forum thk sort wouU 
be (tevebped fn the near ftiture. 

ersATSQtBs FO& p^mmrntG psjmaby cars trainiko and phaciics in rural arras 

The oontinoix^ almlage ai^ ongoing OTOsion of primary care piufcwaionals hits 
rural aim |»rttettlarhf hard. Data fnm the AMA m^^^ that while nun^r of 
physidans pn^tking in n^tnipoiitan arras will ii»»m 24 percent betwera 1987 
and 2000» their numbers wiH increase by only 17 percent in rural arms during this 
same tixn^ period. Hktorically. rural prs^tto has neld little attraction to |diy^ana 
trained in facilities and with technok^ tluit are separBted bxm rural mwtice by 
more than just miles. The prdes^maTiMdatim ana limited omxntunities fm* con- 
tinuing ediw^ira associated with rural areas fHnactioe iB am^W dmdvanta^ to 
rural practice. Time attittKies can change, however, with educationai experiences 
for l^lth pnrfiBSsionals whkh indu<fe swh el^nmts ^ primary careKHimted un- 
ffersroduate curricuia, rumi preoeptm^ps and re«»tency rctatioa^ ami otl»* types 
of cbcentraliml educatkmal moctels. 

The overall strategy (^tlimd in the eight ccmcei^ (Ascribed earlier are imi^e* 
n^ted throi^ a nmnbei of programs spcmsorw by the Hralth Resources and 
Services Administration whkh are naving a very positive imp^ on }mdth peiwn- 
nel resource in rural are^ by a<klre^i^ tte disincentive to rural practice. Nota- 
ble among t)»8ejmgranffi are: 

The Natitmal ^mh Servke Corps (NHSC^ tlumigh service (4>ligati<m related to 
its schcdar^ps ami loan repayments, has served as a remmrce for Die placement of 
primarily i^ivsicians, but also nurse jnwtitimiers and physician asastanto, in the 
n^mt priority siiortege areas, many of them in rural are^. Since 1971, the NHSC 
h^ ^aoes more than 16v5(W l^alth professionals in shorten areas. About 70 
cent ot the NHSC ^^nn^nts to drntage areas have been to rural are^ NHSC 
surveys indkate that about half oi aaigi^es remain in their cfasignated areas 
during tJ^ year after their <^li^tion is completed. 

The Area H^th ^ucati<m Centers (AHESSs) establish networks erf* health-related 
ii^tutloQB to provide educational servkes to students, faulty, and practitm^rs. 
I%e purpose of th» mi^fram is to attr^ and retain f^rimary care professionals in 
shortage are^ 1^ linking a^temk health sciences centers with din^al sites in un- 
derserved urban and rural ocsnmunities* Many AH]K)s also jmmde a vdikle for 
continuinif education for health professHmaJa in remote communities. An evaluation 
of AHECb has shown that the praeesaonal environment is improved because im- 
l^oved of idiysicians in rural |»r^lke with professtcma! rescHirces. 

H^th Education and Training Omtm tHETQs), like the AHEC^ are dei»gned to 
im|»i>ve the suf^^ly. dktributlm, Quality and efficiency of permiml providing 
health services in arrats of partkularly serious need, for example in the border areas 
between the United ^tes and Mexico, ^ well ^ uriwi and rural ar^»^ including 
frontier areas. 

Rural Interdjsdj^inaj^ Training Grants fund pn^p^uns to train health care prro* 
titbnerB in a varietv of disciplims, to proviite servkes in rural ar^», and to im- 
prove access to health care servkes. Unlike the AHESC^ an admintstrative structure 
tor this iinkap is not specified. Hie k^ elements of innovatkn ami the incli^on of 
multiple diwiplines are also <tepartures from the AHfiC moitel. Anotter important 
difB^rence is that i^ysi^n trainii^ is (fe-emph&rixed« these prwrams limit tirainii^ 
c€ phyaidam to fewer than 10 parent of ail trainees. A numbm* of the programs 
fumled under these grants offer educational opportunities* whkh amot^ other bene- 
fits, addresses the mtdblem m*ofe«donal Eolation. 

In addi^m« the Bureau of Health Prc^essifms supporte training programs for phy- 
sician ^sistants, nurse |n-actitkmers« nurse mtdwives, and nurse ane^)^ist« all 
vita) to increasing primary care services in rural areas. 

Also, a number o( tjtuning grant p^^ogmn^ have incorporated serviee*iinked edu- 
cational (q>portunities* thot^§^ r^rettwly, so far ncme have included service in 
rural areas. 
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BUBAL HEALTH CARS— UHSHLIG NTS 

Sixty^five miUira people, about oiw^<^ianer of the UJS. p(^mlatum li^ in nira! 



White 28% of the V& pi^ilatbm re^e in mmmetropiditan ai^a&« only 1^2% 
p^^t-care fd^^ywdamt 6,1% ho^tal-hased irfiysidaDat 15% of registered 
nur«ea,aiMl lS%crf'|diy!^^ra8i8tant6|»ra^i^intbMai^ . 

Wtte mm thanl^OO oounttee in the VS.. 114 bad no active patient-care i*ya* 
cian. Alloftiiesecoim^ii^inmniiietrc^ioUtanas^^ . . , ^ 

As oS March 1990> 70% of Health Prafes^raal SIkh^s^ Area <tee^Uon8 for jm- 
marymedkal care were in BonwwtropolitanareMa^«rf'l^>. ^ 

In 1«8. there were 98 primary care fdmadans per 100,000 wHrntaUcm m the U&, 
ccnnpaied to <mly fi6 per 100*000 m nud awm In the Di»^ erf CdumtMs, 
w&e in iMimary care physic^ psr 100,000, white in tl» ruralportHMis of Ala- 
bama, Tninessee, and IiOU*siana Uiere were fewer than 45 per 100,000. 

B^wem 1^ an^ 2(W0, a 24 percmt incr»»e in idkysidans in meUtipoiitan arm 
is N-otected, omipared to wily a 17 percent increaw in mmmetropoUtan areas. 

In 1985, 90% of all H^ysioan Aas^ants were practkii^ in rural areas. In 1990, 
(mb 1S% were ckHng sa ^ , ^ . w ^c«au 

The 8l»Hlan trf r^telered nurses in 1^ in rural areas is estimated to be Ah^stSL 
In tl» y^ »00, it » exne<?ted to be 76,7«). , „ ^ . t i 

B^mm im and im 1% niral hosidtab closed, 48% of all hiatal clomres, 

Mr. Human. Thanks, Fit*. We are using the timer this morning, 
because we want to protect the tin^ for audience comments. So we 
are going to try to keep relatively close to 10-minute prraentatioM. 

Let iM now introduce Dr. Tom BrtK^. Dr. Brwe is a Senior Pro- 
gram Director for the WJC. Kellogg Foundation Battle Creek, 
MI. Dr. Bru(^ helm the Foundation develop and administer its 
h^th programs. He is the former Dean of the College of Medicine 
erf the University of Arkansas, While he was there, his prinapal 
emphasis was on expanding the family medicine program and 
otter primary care programs. His m£^r ^ireer interests nave been 
to improve the distribution <rf physicians and the quality of medial 
educ at iwi. 

Dr. Bruce co-authored an excellent book called ''Improving Rural 
H^th: Initiatives of an Ai^emic Medical Center/* I notice he has 
it with him this momii^f. Maybe he will show it to vou. 

But since he might not, I will— it^s the first book I read when I 
assumed the position of Director of the Office of Rural Health 
Pdicy, I thou^t it was terrific, and I still feel that way. I recom- 
mend that any of you who are mterrated in this general area read 
it as well. 

While Dr. Bruce was trained as a cardiol(«ist, I think anyone in 
rural health or anypne who has rMd the book will tell you that he 
has the touI of a primary &are physician. Dr. Bruce? 

STATEMENT OF THOMAS A. BRUCE. MJ).. PROGRAM DIRECTOR, 
W.K. KELLOGG FOUNDATION 

Dr. Bruce. Thank you, Jeff. I am going to depart from my pre- 
pared remarks. They are available at the back table. I will give you 
a "chalk talk" on my perwnal thoiights about rural h^th care 
and in particular, the role of universities and academic health cen- 
ters in promoting rural healtii. 

I think it's very clear that those people who come out of health 
proferaions training want to be good clinicians and car^vers. And 
they do everything they cua to move in that dir^ion. 

If they move into an environment where there are not re«>un»8 
for them to u» their profe^onal talents, and to link with other 
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car^vers, to rontrol their livBS a little bit in temm ot caring; fm 
tibe pec^e to whom thev are aunmitted, th^ arc gmng to move 
awav and find another place where they can invert tt^ir talents in 
wt^-king with neople in need. Tlmt's tito very natiirr: of h^th pro- 
feraions and why pec^le go into it in the first place. 

The prdblem ci rural h^th in our dme is that the s^strai h out 
of ^mc and is distorted. Manv people who go into niral li^th care 
have to go cffi mi^onari^. They go at tremendous perscmal co6t» 
family cckfU and profi^cmal coetL 

In fact, if look at profi»»onal attractioi^ all the wei^t 
tenite to fall mto more metropolitan Mttings, wlwre me can kmi 
coUeagues-^otl^r professionals who am round <H2t group prMt^es, 
be available for referrals, for discui^on about copies iasues, 
where one can get >^ous kinds of tedmological maj^rt services 
for diagnosis and treatment, and ^xess to uie sc^phirticated sup- 
port systems we have set up in this country for delii^ring hralm 
care. 

In addition to the treatment of illness, h^th jprmnotion is very 
h^vily concentrated in metropolitan ^"^ffl. The resmms why 
people choose to go into rural ar^», tl^refore, tend not to be pro- 
feiKional, but pen^mal. They want to find a town in which their 
children can grow up, or the Ufi^tyle is one that is omsistent with 
one they have known before, in their own childhood or in an 
er experience. 

Many tim^ that decision to move into a rural community or 
h^th practice is disappointing becai^ the system is not in {dace 
to support the profesdonal needs thc^ encxnmter, their desire to 
provide pod care and ouality care to tne people who live there. 

And though I am talking primarily today fi^ut the role of tl^ 
university and what it can do to improve rural health services in 
this countrv, I think it's very dmr that this is Imt <me piece of a 
mosaic, ana that there are many pie(^ outside the control of uni- 
verslti^ and ac^demk health centers which aim need to be id- 
drrased. 

I think Fitz Mullan's d^nmsion of the powerful importance erf re- 
imbursement for care deliver^ and the cai^dty erf rural commu- 
nities to develop other kinds of gnomic support systems* trans- 
portation, education, and communications--all these are terriUy 
miportant parte of the whole. 

If one, then, focuses on the role of the unii^rsity or of academic 
health centers, I think it's fair to say timt not much has been done 
to marstul the resound that are available to support the needs for 
rural cities in this country. And there is a very clear r^ison for 
that, wyt^M ^eawns. One is that there is very little incentive for 
academic hiuth centers to move in that direcwm. 

Hie resources that rome from public fun<te to support health pro* 
feiraions education tend to be only a small fm^tion of what it oxtte 
to run an academic health center— 10, 15, or mavbe a) wn^t erf 
these funds come from the public coffers. In today s world, the lai^- 
est «)urce to funds of run a pn^ram mme from ^med incon^ 
through care of i^tiente, or throu^ res»Bux;h grante or other kinds 
of special program support. There is very little incentive to moti- 
vate an academic health center toward more r^ponsivenew to 
rural issu^. 
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If there is movement In that direction, it is sodopohtical forces 
outside the insUtution that causes it to respond. There are, m^M» 
fact, peoide knocking on the door saying "I want a nur8€^ a doctor, 
S^iSrSJLt in^town." And the institution taies to be respon- 
Mve. But the hig system tends to push it m tte other directum, to- 
Sardsthe fra^tation and specialization of that Dr. Mullan de- 

In feS^^have had enormous 8ua»ss in JW8^«>»5^, 
World War n in addreswng some of the very difficult medical pnb- 
lems we faced, and we've made enormous headway m our uiKlei> 
standing of disease, the mechanisms of better health, a^d of pro- 
moting health. Much of that progrras, however, is techndogv- 
SSedrThis once again tends to pwh the system towards the higl^ 
.pedaUsed and t^mologicaUy sophisticated systems that are most 

ad«rfed to metropolitan arm». „ 

iJSTis one toTdiange the system? I thmk Uiere are four smws 
that are the key to m(*iliring academic health centers to aaureBS 
rural h^th issues. One clearly lira in recruitment, choosing tfte 
kinds of people that come into the educational system who nave 
high UkeUhood of ftiture rural practice, „ . 

~BuraL" of course, is an extraordinanly broad category. « one w 
trying to respond to a rural arra that is heavily populated by mi- 
nwiSs, that is heavily agricultural, that has a high concentaition 
of peoirfe vfho are elderiy, or that is a very sparsely I»P»jlatoa 
There are many kinds of rural respoiwes that are neaJed. 

If a local institution tries to respond to its own kind of rural im- 
munities, then it needs to pull those people in y^o have those 
kinds of sensitivities from the very beting, makingj^m a solid 
core of the student body. The institution will be far Iwtter able to 
meet its societal expectations by developing Mme probabiUty oi 
success in the kinds of students who come into tte system. 

Therefore, careftd selection and early, aggressive recruitinent 
become veiy important indices of the e^ntu^ wtwmes ai^ooe 
can generally predict whether there is probabihty that the gradu- 
ates will go into rural practice at one time or another. 

Tl» second major area in which academic health centers can 
make significanthMuhray is what I call the early socialwation of 
leamii« to be a professional caregiver. That first profe^tmal iden- 
tity is very much key to how one thinks of ?elf as a pracUtionCT. 

lif the whole environment is that of intensive, highly ^aecialiaed 
care, then in fact that is going to be the outcome, even though you 
bring in people who are interested and sensitive to rural needs. II 
the whole environment is absorbed with a high-tech approach, then 
the rural mission is going to fail. • . j ^ f„^.u„ 

This profrasional socialization is keyed on the kinds of faculty 
one has, the sites where programs are delivered, tiie extracurnc 
ular activities that are available, and the way in which one brings 
in famUy, spouse, and others into the educational are- m. I beliew 
that if ac^iemic healtii centers are given the challenge to put to- 
aether a package of things that will promote rural emphases and 
outcoroe8,^ey are caimbte of doing that. But it requires a very sys- 

**^e tlSS'j^or area of endeavor is tb** curriculum itself. This is 
probably the least important of all, but we always put it in, be- 
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cau% that's what makra an i^sulemk h^th center. If I wanted to 
be an ra^rt in cardiac intensive core, I would not take n^ost of my 
braining in a ruml primary <»ire center. That would be domb. 

I can tell you also that if I were interested in rural prinuuy c^re, 
I woufal not take most of my training in a university lu)a|Htal and 
its serks oi intensive care units. Tbat al»> is dumb, be<»use there 
b no nu^or relevance there to rural iv«^ and the fi^mlty dim't 
have the skills, knowlec^, and know-how to pr^ct^ in rural set* 
tii^SB — to netwoi^ with other provic'^rs, to harx^s the rescmroes 
that a rural ccmimunity brings, and its unique kinds of diaxtHTteris* 
tics. 

All Uiose things should be Iramed as a i»rt o( iat>fiB»ional train* 
ing. and the curriculum allows you an (mportunity to do that* 
Rural medical education is ncA a prec^itorship at ti» mid of train- 
ing; it's not an elective in community l^dth! 

Ami the last piece that aceni^nic health centers can do is provkte 
technic a»»stance. Rural communities are not uncomnKmly areas 
of trouble, and ai^emic l^alth cratera often have major rewurces 
for ronsultation and advice, technical ^vice to improve the sys- 
tewB, We don't utilira thrae univeraity »>urces nearly as well as we 
have in the past 

One final word {mrticularly relates to the discipline o£ medicine. 
That is that the oast-doctoral y^^uis, so-called rraktency training, 
dten are the real key. Many people can erase thnmgh bask mt>fes- 
sional training in m^cine or nursing, and then go into the clinical 
years of practical trainin|( and get totally Irat, particularly when 
that system is overwhelmmgly doling with intensive, tertiary hos- 
pital-based care. The financial support for primary care residency 
education needs to be tied to where that tramii^ is to occur. 

Perhai^ one of the best programs of cmnmunity-l^wd learmng 
of medicine in the world is in Isn^l, in the Beershdm Medical 
School in the N^v Desert. They do a superb job of teadung the 
skills, attitudes, and knowledge needed to practio^ commimit}^ pri- 
man^ care. Graduates leave tl^re, however, and go into traditional 
residency prt^ams that ara hrapital l»ised (there are few other op- 
tions), ana virtually none of them wind up doing what they were 
trained to do in medical school That last pmt doctoral medical 
training is critically important if one is to aevelop a systems ap- 
prc^ch toward change. 

The last thing 1 would say is that interdisciplinary t^Eunwork is 
w iropertant when we Iook to the future. Nurse practitioners, 
nurse mid wives, and physician ^soclates/aMistants must be al* 
lowed to become a part of the team in a first-rate way if rural 
needs are to be met- This has to be (juality care and they have to 
be reimbursed and treated as genuine professionals in Uie total 
sense of that word. We must take a systems apprmch to dealing 
with rural health rare and to the educational parts of that whole. 

Thank you. 

[The prepared statement of Dr. Bruce follows:] 

Hkalth Cahe for the Rural E^neRtY 

Lmii^ and Gentlemen: I am Thomas Allen Bruce, a physician in Uie employ of 
the W.K. Keil^ Poundatkm in Battle Creek, Michigan. Prior to joining the Foun- 
dation in 1^5. 1 was Dean the Coll^ oT Medkine at the University of Arkansas 
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•^United SlaU» of Americ b^w^ fr^^S^HSS SSS 
^ed ft«»^.,SSS«^lSSSiS Bpedahiis haw been ac- 

moas impact <a *^^^^,^3Kn!fn»^^ P«- 

aatrics (the wwaUed lajnary care f^*^^ And yet 

where out most o^J^^^^f^f^-J^^^LTeL ijay a mitth owre effcctWe 
the ^ caiae of t%«M^; " ?l,'Si{£^,^Wte'&toi5oi ri^ attempt 

P1^*^2iS !^ft SX^i^^ bask predoc^ 

In nwdteme, getting it "~ A, „rf^;t ional three or more years of 

not enough, idnee all ?»^»»*$SJ2r^^5^JS<r^KX^ lure of hteh- 
clinSuwsSdency) training »»f<^,«n^f28S^^rf^to ^elw^ 
SST^edidne is most app^iiw. for 1»»«^ES»,^kS^ ^tfSriS^of difficult 

Tliat wiU lawide the carrrt. achools to iwdiust their approach- 

es tTtte^ion of stirfents, and to P^^„« 

SrlTSto™ tkrt •« semd by "«3«*SriSSi Sf^SSiOT. .hicl. -rill 

^ir^;^iSs^^,L'°^^'^^'^^^<° ««««• 

o|tfiuoi» in th» ima'^singly important realm. 
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Mr. HuBiAN. Thank you very much, Dr. Brace. We turn now to — 
well, Bruce ^hringer has joined us. We will come to Bnx^'s pres- 
entation here shortly. But now, Mike Whitcos^b. 

Mike Whitcomb is a Professor of Medkine at the University of 
Waddngton Medkal School and formerly Dean of the Memeal 
Sdiool. Mike also currently is a senior r^^ucher fm the &iral 
Bmhh Research Center at the University C^ter, for which our 
(MEke |nt>vi(tes some support 

fite has fom^riy served on a State Wellington rural health 
COTunismon, ai^xanted by tl» l^islature, that reported bat^ a 
number of rec(»nmendati<ms that were {ux»pted and i^ssed into 
law. And he has served as a memb^ natitmally of tl^ Ccmmdl on 
Graduate Medical Education. 

I^. Whitcomb is here today to report on his nKnt recent re- 
Karch, a mcmograph that jnoposes some signiili^nt changes in 
Federal policy toward medical k^ooIs, and that ranks Ameriai's 
mediml schools comiMutitiveiy on gnuiuating phy»cians who then 
go out and serve rural Amen^. 

STATEMENT OF MICHAEL E. WHITCOMB, MS)., PROFESSOR OF 
MEDICINE, UNIVERgmr OF WASHINGTON, SEATTLE. WA 

Dr. Whttdomb. Thank pu very mudt Jeff. It is very nice to be 
here. In the interest of tmie I will have to limit my OHnments. I 
have b^ asked by staff if I would not only make a couple of com- 
ments about the rtudy we did, but alw talk more spedfK^lly abcmt 
the pogram in place at the University of Washington, the scx^lled 
WAMI program. 

Let roe say that I think one of the most important things that 
one needs to focus on if you want to d^l with the pn^leros the 
supply of physicians and oUier health professionals, but puticular^ 
ly physicians, in rural communities is to recognise the order of 
battle that Fitz Mullan has laid out And that is, unless we do 
smnething to change the trend in mediod student specialty choicee, 
and do something to incr^se the pemntage of n^c»l school 
graduates choosing ^reers in primary c»re medicine, we simply 
will not be able to mldrera e^ectively the problems of health care 
delivery in rural America. 

One statistic you mi|^t keep in mind is that in the last 6 years, 
the number of U.S. medical school graduates that have chosen to 
go into spmalties that might 1^ to careers in primary care — 
family medicine, internal medicine and pediatrics— has declined by 
a) percent That's in the last 6 years. As Fitz said, we are losing 
the battle right on the front 

So my comments will really focus on how to engage the enemy, if 
you will, and what to do to try to change the kinds of selections 
medi(»l students make. 

I will (»mment about the importance of graduate medical educa- 
tion from several different vantage points in influencing student 
choices, but I want to make the important point that if we simply 
reoi^^ite graduate medical education, look at ways of changing n- 
nandng, we will not win the t»ttle. 

At the present time there are funded but unfilled p(»itions in 
primary care r^dencies in ail the primary care fields in this coun- 
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try. jHt^lttD iM^ that ttere are not rem^ior podtions avail- 
aoie rar graduates o{ our medical sdiools, the n^mnM&n is that 
oiurgra^tes do not choose those residencies. 
Tl» menage, you might gather, theprfiBre, that I would like to 
ywx that we reaUy seed to b^pn to diroct more attend 
OS tito roedkal Bcl»»b-^ responsibilities of the medical schools 
toattan^ to influ^ice tl» career d»ices stwtents make and to de- 
twmiTO how to do that in an effective way. 
^^^that as background* my coUeBgues and I at the University 
of Wasfa ingto; deckled we would study the impact that the H^th 
nonsBiintf EducatKmal Assi^anoe Act of 1976 had on medi<»I stu- 
nts spedalW choices. We undertook that study, not because we 
me out to critksise tbs pnsram, but because we wanted to umter- 
stand wtether or not the Title Vn grants in existence were liJsely 
to reprmt an rffcctive policv lever to change the environment of 
t^med»»I school, and thus impact oa medical students' specialty 
choices. 

Tl» owicluawi we reached-and I will not bore you with the de- 
tail ^ the fti^-vras a resounduu; "no. " The fact of the matter is 
th^ if you look at the way tl» TiWe VH funds have hem allocated 
and try to araes their impact on the specialty choices and practice 
locations of U.S. medical stiklents, ttey have had a marginal, if 
any, impMt during the period of at l^st 1976 to 1985. 

And our concern was not what kind of residencies do students 
enter, our concern was what kind of practice they entered. Our 
me^irement was of idw»cians goii^ into primary care practices. 

rtm are a number of technical prd>lems with trying to do stud- 
S l»*»,gi»»5«t that as it may, f think the facts stand for them- 
BsAvea. Beiw^ 1976 and 1985 the percentage of U.S. medical grad- 
uates who chose a career path that led them into practice in pri- 
mwy care remained virtually constant despite a large inftision of 
FWeral doUars. From 1986 until the present, we have no way of 
Ksowii^ what students caner choices will be in terms of their 
prac^ b^use they are still in the training pipeline. But I have 
gTM4y iaduat^the percentage that have entered the training 
mpeune that might lead to careere in primary care practice has de- 
clined by 20 percent. 

So I think the fact of the matter is that we are losing the battle 
at that pomt 

P^l case—why is that? What is the explanation for 

why tl» infusion of Federal funds through Uie Titie Vn programs 
bas not had a bigger impact? We think there are two primary rea- 
sons fw that One of them is that the Federal Government itself 
bas had a conflicting appn»ch to dealing with Uie problems of edu- 
P"3^*^*' ™» ^ something that Fitz has already men- 

1ft me narrow the date that he gave you, and simply take one 
particular year as an example. I wiUuse fiscal y^ 1985 because it 
was the last year of our study. 

If you take fwcal year 1985, tiie Federal Government provided to 
the m^r affiliated hospitels of the Nation's medical schools $335 
miUion to support graduate medical education. Most of that money 
was used to support graduate medical education to nonpriroaiy 
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Doringthat same y^ar, ajqmndmatidy $23 millkm vws provide 
throu^ Title VII funcb to support specmmlly primary care educa- 
tion, graduate medic^ education, in programs afHliated with the 
Nation's nodical schools. That is a tremendous disorroancy in the 
amount of money and that's only Federal ftuute. Ana tlwt's only 
the Medicare part. 

Reoc^pnize also that the Veterans Administration is a very impor- 
tant source of funding for grwhiate nedical educatimi in this coun- 
try. The VA sponsors aporoximately 10 percent of all GME physi- 
cians in this counfay, and there are virtually no GME positions in 
the Veterans Administration funded in pediatrics and family medi- 
cine, and a very small number funded in primary care. 

So if you look at Federal policy as stated in 1976 by the Congress, 
it is that we sh(Hild increase the percentage of VS. medical stu- 
doits going into primary care. If you then look at what the Federal 
Government has done, the Federal Government has provided ap- 
proximately a factor of 15 in terms of the ammmt of mteral fUnos 
used to support non-primary care graduate medical education in re- 
lationship to that supporting primary care. 

So we have an inamsistency in Federal funding. It cmght not to 
be very surprising then that the Title VH funds per se have not 
been a very effective policy lever. The reality is they have been 
competing with much, much larner sources cn Government funds 
that were having an effect directiy opposite of what the Congress 
intended in 1976. That's number erne. 

Number two, however, relates to the environment of the medical 
school, and what I will call the focusing and targeting of the Feder- 
al funds that are available through the Title VU grants. When we 
looked at the distribution of Title VU monevs and tried to deter- 
mine whether on an individual medical school basis they were 
having an effect, we also could not demonstrate that. 

There is a scatter graph. The amount of money given to medical 
schools that had the greatest increase in percent^ of graduates 
going into primary care was less than the amount of money that 
went to schools that had the greatest decrease in the percentage of 
students going into primary care. 

As one of my colleague said, "That shouldn't surprise you. be- 
cause there are some medical schools that are very good at writing 
grants and getting money. The real issue is, what s the commit- 
ment to the use of the lunds for the purpose they were given." 
There one has to talk about the total environment of the mstitu- 
tion, not the enthusiasm of the principal investigator that wrote 
the grant I think the medical school environn^nt is extraordinari- 
ly important. 

As a second order analysis of our data, we simply took the top 25 
medical schools and the bottom 25, ranked in terms of the percent- 
age of their graduates going into primary care careers. Tliere hap- 
pened to be 25 schools in mch group, and we sim^y did some 
nmple analysis d inficH-mation that was readily available to try to 
get some m^sure of the educational ravironment provided by 
those institutions. 

What I will tell you I don't think will surprise many of you. The 
institutions that were succenful in having gn^luctes go mto pri- 
mary care were characterized by the following. First, they were 
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predominantly state medical schools, almost overwhelnunffly State 
bedical schools. Second, they tended to be State irodical schools 
that were located in other than the North^st , , . ^. , , 
Third, they tended to be schools that had emphasa m the devel- 
opment of departments of family medicine aiMl the derol^^ment ot 
educational programs, community based educatumal prcgmaa, 
both at the unctergraduate and graduate level, predominanUy to 

^*TnSwr*t^£d*not to be rraearch-intensive nodkml schools. Tbsy 
tended to be schools that were smaller in siae and schods that had 
b^ clerkship experiences for students outside the large terUary 
care institutions that we associate with most of our meduai 

Those that did not produce primary care physicians were l^^vate 
sdiools. Northeast, research-intensive, no departments of mnuly 
medicine, no community based educational programs, students edu- 
cated m large tertiary care hospitals that did not eron nave Ten- 
dencies in family medicine. If you locdi at that kmd of simple anaJ- 
ysis, it should not surprise you that the outputs of Uiose schools 
would be fundamentally different. ^ * i_ 

We think that's an extraordmanly important ob»rvatnm, and 
ought to inform the thinking people about how to «teal with this 
problem, at least in terms of attacking the medical school environ- 

that mean that all medical schools in the United ^atoa 
diould suddenly change their spots and become oanmunity based 
schools? Obviously not. Does it also ro^ there is swne inherent 
conflict between a school being a research-intensive school, whicft 
many, if not most medical schools seem to aspke to, and success m 
prtxiucing primary care physicians? Tlie answer to Uiat is also no. 

There are four very research-intensive medical schools m this 
country that have an extraordinary, exemplary suo^i stoiy m 
having graduates go into primary care. The reason is because they 
have made the effort and commitment to develop progranM to 
expose their students eariy in the curriculum and throiwhout Uie 
curriculum in community based primary care. You have heard Jen 
mention the program at the University of Mmnefi^ta. I wiU men- 
tion just briefly the program at the University of Washington, and 
the University of North Carolina and Colorado also. 

We don't think that schools neceffiarilv have to chanp. We 
think they simply have to refocus some of their effort and recpg- 
niae primary care as important, thdt ambulatory m^icme traming 
is important, make a commitment to that, and provide students the 
kinds of experiences that will give students a role, if vouvnlh that 
they can see and may then aspire to. So the medical school envi- 
ronment is very, veiy important. . .. , 

Let me just quickly mention the program at the University of 
Washington, the WAMI program. The University of WashiMton is 
a unique medical school. It serves as the medical school for the 
States of Washington, Alaska, Montana, and Idaho. Thats one- 
fourth of the land mass of the United States. . 

The University of Washington is one of the n.ost rffieMCh-mten- 
sive medical schools in this country. It is consistently ranked m the 
top five among all medical schools in the receipt of NIH research 



ERIC 



26 



ftmcb. Yet it alro ranks in the tc^ 10 amon^ all nmlical schoc^ in 
having graduates go into primary care. 

Why? Wdl, part of that has to do with the area that is mrved 
and where stu(tent8 coa^ frtmL But it b ateo becatm the ^lool 
has ma^ a cmunitnirat to impms upcm all irti^ents that primaiy 
care is important And that YmB been cbne Umnigh the WAMI iMtv 
gram. 

Can you edi»:ate rtudents in a r^«unch*intei^ve environn^t 
aiHl convince thrati (d that? W^, the answer to that, I think, is no. 
But can you devt^c^ edu^itictial progran^ that somehow blunt ti^ 
imi»^ a the terUary care center and rra^unch envhronment mi 
stiMoits 80 that ttey <k) get a poEdtive impr^sion primary care? 
Tl» answer to that b yes. ^;i^nts at th^ Univertdty Ws^iii^ 
too are educated at pl^es like Whitef^i, Mimtana, Juneau, 
Alaska, and I could go on and on, and they are educated very well 

It fidmply is an example that thoe is no inherent omflict in tl» 
rM^urch miasikm of an institutkm and in tte m»Kum that would 
say V9B think we ought to do ^mwthing to contrflmte to sdving thB 
problm of soctetal needs, and ttorenm crrate »iu^i^mal pro- 
gras]^ that will be important to providing ajqiropriate nde models 
mr stuctents. 

So I think the answer is that we r^dhr need to have a strata 
for doling with this proUem whidi aadresses the isBue from a 
number of different vantage points* Graduate medical edu»ti<m 
has to be reformed in ways that are more supportive of the effort, 
but b^(^ «^ b^in to d€»l with that problem, or majrbe while we 
are draling with it, we must r^^^nise th^ importan<» of the medi* 
sdiool environment, and all tM foctors that relate to that 
I think in the inters of time I will stop there. Thank you* 
\The prepared statement <rf Dr. Whitcomb follows:] 

TssTOftwy Of MfCHAfiL K Whttcobib, MS). 

Mr. Chairnmn, monbers of the Ommittee: I am I^. Michi^ Whitcoodi, Protew 
of Medicine at the Uni^m^ty ^iBBhingUm in S»lUe. In wder tojpiim my com- 
ments in context, I shraM also n^ntim that I have served as Dean of the Schools of 
Bfedicine at both the Uoi^^eieity erf* Washii^ton and the Univernty ctf Mbsouri in 
Columiiia I was also a fimm<ting mmber axS served for three y^rs m the Ocmml 
<m Or^uate Medical Ediicatkm, the body which advfees the Congr» and the Ad- 
mini8t»t3cm on i^iy^cian man]Kywer tetiee. I afTmciate the opportunity to partici- 
pate in today's worksi^ 

I have been ariied hy staff to anmunt on two different mbi^cts, boUs related to 
my own work ami experm^ in doling with primajy care medkis^ manpower 
ksiffis. First, durii^ tne pai^ year, wtnidng with oolteagu^ a^ociated with the 
Rural Health Research Crater at tto Ui^miHy Wadthtttooi, I omdficted a ^tnty 
of the imprct of feiteral fiis^iing for primaiy care n^d^ edtttatkm (Utte VH fitmfa) 
on medical stiufents* q^edalty di^es ami pr^tice tocatimsa. ! will mmmiarise some 
id the conclusions we reached as a result of our study that are rdevant to today's 
-vj»lishq». Sec<md« I will tten (tes^rflbe br^ly smm aspects of the Uniwrsity of 
W^ingtm's Re«^»»l Medteal Educatitm Progran^-^ WAMI Frogram. My omn* 
menls abmit tht WAMJ Pn^ram should give you smne imiight into tbs kinds of pn> 
grams that nodical school can spcmsor to ptMcMe rts^tent interest in careers in 
primary care medicine. My cmnm»te will focus primarily m w^ys to ^moMB stu- 
ffint intm^ in careers in nrbmry care n^didm, ni^ spedfkally carem in rural 
ommunltto. I think it m unDortant to reot^ize timt unless we can increase the 
number of medical stt»tentB moosinff carocro in primaiy csre nwdiciRe, we will not 
be stte to deal ef^e^ively with the probira» of rural communities. My ocHnmeBts. 
therefore, are quite relevant to the topic being discussed in ths wwkslwp. 

My ecdie^nies and I became intcn-ested in studyit^r ^ imtaet <d Tltte VH Pri- 
mary Care Medical Education Funds on the specialty choices and practice locations 
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d* graduates of VS, imdk»l scfaods because of cimcentt s^mit tte ctedining i^tuctent 
intef«6l in careers in primary care n^dkim. During the pai^ years, the nuniter 
of V& m^dkal school gradimtes malchii^ in i^ecmlty ra^jroc fag ti m$. >&^t lead 
to a career in ^in^ry care dediMd by appi'o»tfiiatf4y 20%. Oiveu die wet tin^ 
there b an &Q&r^im eonseasus amo^ maapomr ana^yfito ti^ the percmti^ <rf 
sltKteDls e^ms^ insmrf care shouM oe inaneased we hme to nmet tha needs of 
soc^<ty, the eap«»rksioe of recent years oKteed alrnnii^ Iw mirpooe of oar stilly 
WiM to evahsate the impact of fbiferal fimdii^ m sU^it dto&es in orcte- to fain 
is8^(}^ into how the Titte Vn immary care grants sbouhl fH into a nme cwnpre^ 
te^¥0 sU^gy to increase tl^ percmtaisa ts grwii^as entering t}» p^maiir ^re 
&Mb, Based on mir stt^ly, w© re^rhed tm OMMli^in that tito litte VH fUms are 
imnnlant fniinaiiiy by provkUi^ mi|^mt family n»«ttci]» mgranxB bat that in 
and of then^lves they do not have the potmtla! to reverse me current treiub in 
n«dka] stutents' epedalty chc^ea. T%ere are a numb^ eS flmUngB in our study 
that are retevant to this conclusion. In t}^ interest ctf tin^ I will comnirat m only 
twa 

The premte uiMteriving tte (tei^topment of the T^tle VH grant imgrams was 
thi^ the inftiskm cS fieflBrai iUmb into mffrtifHl admb and twicWT^g hcB^tah in mip- 
port of jninMury care medicine educat^^ programs ^louM beip ehuige the environ- 
s^t m tihe insUtutfam in sudi a wasr tl»t more indents viwM see prin»rv care 
medicine m a chaltef^iy and rewarding career ami dmse to fitter osm o( urn pri- 
mary care fiekisL Thi^ in fisct, has uot occurred. In our view» one of the most impm^ 
tant maom why the Htle Vn grant im^rams did not Imivb the <kidred efiRsct to 
tiist tte amount of tnomy i^tyvhted ^ t&se grants to d war fed by the amount of 
mmey the Fecteral Government provides to support training in inm-primary care 
y ei a l^e> This is a para^bal situatim, to sav the le^ Since parage of tto 
Health ProliBSsii»» Educat&mal Asristance Act of 1976, ihe Ftateral Govemnmit's 
slated polky on physician manpower has ibcus^ on tte med to incresse the sumdy 
of primrjr care physicians. I>es|3ite this jx^cy, tl^ Feitoral Gov^ has been 
ana remainfi tl^ dngle lara»t smunce of nmcb supporting eduoatkm in tt^ mm^ri* 
mary care specialttes. The uovemment fumls that sumxnrt noo-fniniary ore q»ecial- 
ty tnining flow throu^ the Medicare Pnmram and the Veterai^ Admink^rati 
In 1978 the General Aocountuiff Office called attention to thk issue and recomme 
ed ti^ Medkare and VA policks goveming paymrat for graduate medical edi^a- 
ttoi be duu^ed in order to be ci»&tent with tl^ governments manpower polior, 
NeedlasB-to^By, iim did not occur* Let provide some numbers for you in order to 
pat thia issi^ in perspective. 

In FY S5, Medicare provkfed approsdmately $S35 million to support graduate med» 
kal education in waoemic medical center hospitals Tbto smau group ci hospitals 
represents the mc^ teachix^ hospitate of the rate's roedteal scbook. In that 
B8n» year« only $SS miUitHi was provided throi^ FMbral Htle VH grants to sup* 
port ^Bduate nodical eduosticm m tl^ primary care f^hla, Thm, F^adteral ftimling 
supmting s»in»ry care graduate medical edwstion amounted to only 7% of the 
Medicar e mnds supporting primarily n<m-|»imary care specialty trainii^* The Vet- 
erans' Administnitkm to also an impcntant source of funcfe for graduate medical 
educatim Uaining. Ti^ VA ^xmsors approximately 10% d'all GSfiS positicms in 
country. Because of tte nature <rf tl» v A nodical system, ihe VA provide virtually 
no fUndii^ GME in family med^e ajul pediatrics* ssm) fbmb tmly a small 
number of resictonts in primary care internal n»didm. T%us* if <»ie commim Fed- 
eral iVmifa flowing thrw^ Medkare and the VA, Title VII ddlars represent jmdv 
aUy less than 5% ct tl» hmda available to Buppcn^ graduate mediral edtraticHi 
imwrams closely afTilialed with tl^ nation's medical sdmils. 

umfer the circumstances, it should not be surm^ng that the lltle VII grants 
have tM been an efleetive lever fin- imptementtngFederal manpower polky. 

In addition to tlw rtructure of the nation's GmE sfstmn, the educa^bnea environ- 
ment pnnrfaied by the imtKHi's n^dkal schools is also impc^tant in influei^ng stu- 
(tents' career choices. At present, there to a »irplus ot fiinded GBIE positions in the 
country. As a result, graduates of V& medical echoed can» with fiew eiR»ptiora» 
choose the ^^ecialty of their chobe. E^h po^ihm in all of the primafy care 
spedaltks r^nain unfilled The number of unfilled positj<ms has increfttted in reomt 
years as student inters in primary care medicine has declined Thus, one must not 
take ths position that the proU^ that we fi»» of an inadequate supply of primarv 
care i^iyskians can be aiklressed rimfrfy by changing tte specialty mix of G&IE pm- 
tmm a^^ilahle in the nation's GME system. We must also be concerned about the 
rewcms why studente paduating from medii^ school have little interest in careers 
in immary care medicine. 
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We brieve th^ time are two nu^ fi^tats that oratrfl^ to tto tevd (rf* irtt^it 
Intoie^ Qm b the message that tl» edtica^&»ud 6&vircmi^ 
arailB to iftmtotB about eu«m ia «in»iT ease iiieclteli». Seoimd is the SMmn 
that larg^ eock^ boOb to ^tdte^ iT^toite pmriw tl^ rarem in pri- 
m. .7 cm mcHd2» m tnA hi^dily valmd, thev wiU be to dtoose rach a 

earn. At ^«mit both the iiMdiral odml envfanoomsit eead &b lai«er eoe ic^ 

ti^in8tmk^q)edalty&&mbotfarftlwsei8m«» I 
win Umtt nor c ommw t a to 1^ wo kaom idinil tte meteal ediool ooviraimwiit 

o^&md €9svinRumiit of nodical aclwds fi^kh be knpovtrat in kiflum^iqg 
fitefteirt cm» dwkes. We oam^nd a gr^ of mods tt^ oro&md a hi^ |»> 
oeiitc«d irf I^hBaiy care pM:^ with a gn^ 

firing caro |4q«i^u». %e ohanvatkm tl^ maite frmn ^ rerth^ simiM 
onnpeiiHm wm ^riU»L Sdiocde 

tm phy^ten wese s^tauu^ sti^ schoi^ tootal in Uie Smrth, Wdvi^et, md 

We^ w«e re8e^upm intone sAoob; wm edH)^ that h^ a cra^flattment 

to prioMry care roedidBe ly e rt a b l^ ^ 

i]« tl^ ediM^lfmal Ktiv^ with a mn^iOT of fiEmiiU^ 

WOT eAoob tlMit rtEfared ccaanwrn^j^baaed edtoi^^ 

that ntKh^ed a low pe9roenta&» of ^iimv care ph^nklaaa wm ^tammy {aivate 
sdioob loG«^ bi tte EE»t; were reee^n intem; dk! Mt Imiw ^wtaieiM of 
inedteii^ and did have craimimitsF-haaed gd wratjonal janqgraraB, Theae 
tei»ied to edtffide stt;Nteite in km tertiary care tec^bii^ hoapttab which 
did erven 8pn»n^ ^ni^ oMdBcine resUkicfea. 

We bdieve thte comj^riKm htfitigh^ tlie impmrtaim of the «fa « a tion a l mvinm- 
n^ on shoals' speciahy chc^ea If ^wtaite attmd a medksal edml wAm9w^ 
mary care ^lysidara are eeen as iaqx^tant rote oHxfels, iimi aome i^tuteitB ml be 
iafln^ioed to dmae a career in primary care me^ine. If 8ti»tastB do mvt »t an 
mfaMptnto enoaure to inrimary core loemm during tbrir dinica! edi ga tkm ^ it is nd 
curprising tl^ will Mi chooee to ent^ tl« fnimary care IMds, We reopgniae 
that ttoe are many d&iN fiaetoro that nmy infli^nce ^Ufteitr qiedaity chcraK 
towever, we think it wouM be a Biistalee to mixOmtee the importance 
edimd;bn »vironn»nt ^^mUed by the medical seho(^ <m rtidents' d^m. 

Let me maice a co&MCtfam b^;weeD tiw two toojos that Vvo i^cuased. rast, we 
thinli that tte Titto VH grants are imp(»tant As 1 ^atad fnrevfawfy, we jto nt^ be^ 
liero, howerar, that time grant prt«rams atone can dia^ the q)edaltj mix of 
phsr^iam in tte crantry. As a part of a o»m oramrdiensm ^ra^y for increae* 
the BOMij d primary care jd^rflteians, we hemve tlmt tiie IHle VI! fpra^ 
itouM be focused on edi»»tio-^ orograi^ in fond^ medkdne* We fooxs m toily 
medidno to tte near exdwim of pediatrfea 1^ hiterml medidTO becai»e of tte 
dififeresscas in ftmdii^ patterns fbr tl»ese spraalties. A mute of explai^tim is in 
onto*. 

In the modm medical scho^ bw^^etii^ cS educational program «:Bvities to 
become a cru(te art. The n^^ty dT medical sdmote are imt aUe to ftim! program 
ac t i vi ^ from f&ogie ftmding sources. Ix^^Hi ftinds tluit are goser^ed for mw pur^ 
pose are used in ways tl^ allow those fvad& to abo mipport oth^ program activi- 
tira. In this r^ard* resrarch fiu^ and clinical remits are woei impmtant Mo^ 
of ii» DdHnrimary care mdalty d^^rtnmits are ekie to gei^rate sufiBdmt clini- 
cal revenue or reamch rands to sufa^liEe (^her program ^tivitks of interest to 
tl^ depaitment Famihr medfcine iterartm^ts, bowewr, myt have tl^ same ra- 
pacity to generate otenal fends. T&eoity in haoily medfetro dmartarat^ by 
virtue of the nature of the cqieradty. are not aide to omncele raccesBmliy for federal 
research grants mn* are they abte to ffemarote sabetantku cUnteal revenues. In cnider 
to T»imin viabte. tlmefore* fomify a^dkine ftejmrtnmits jsguire olh^ forms of 
sofa^. The Title VII ipanta Imve served thte puipo^. In fi^ these grants ahn^ 
with similar kincte of grante from many i^ates Imve been aboohstdy enential in the 
iteveJopmoit ard costtini^ su^pmt cS fomify medicine dejmrtmrats in nodical 
scImJs across tht country. 

We have fo»»ed on family mediae because we think that continmd sapftai oi 
faxoStf n^d^fa^ itepartmmto and lEwily med^iw educatkm pfognmu is eatrm^ 
impmtant for reversi^ the currmt trentb hi n^dtea) stui^t ^xdatty di^aa. Our 
ooxulusiim is mpportd by the obaervotkm that we naade in our st^ c^bcHit the 
characteri^ics that distinguid) med^ sdioob that produce a high pmenti«e of 
primary care jraduales fmn ihoee that |mdt»e a bw percental (me cS the most 
s^i&ani differences betwera these two groups of institutioi^ is tte commitnient 
they heve made to family medicine and the development of ediH»ti<mal prograuMi in 
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fonsOy medkane. In this regard, our <d»ervations confinn t)» ci^iffiii^ ^ 
that of the mo* 'niiMntant d^roOnantB erf whetter or i»st^i^te 
dmoe earem in primary care medkine is whether they are e^wed to strwig rote 
models in femily modtelBe c da oa tio wU i^ngraiiis white ttey are laedtad s^wiw. 
W« flifaik tihSth© evidsnee BupportB this. According 

flHtiw of medical Bchoola, we would strongly arra that tte Congress cm^ro to sup- 
pcrt Title VH paimary care edwattenfll grantsbut that ths grants be fooaeiJ mese 

mrtfHfUy «" tha mnyigt rfrfma^kiMd Programs ia family 

^l^ta&ro that tii^oviitm«eiit of the inetol 8^ 

idderattim whea naUag decisioB» aboatthe aDocatioii of tte «af»J«««» 2i5 
are avaflaide to sappirt iwfaaaiy are e&^tfaa^o^^ 
calod by the FWtealGowwniiieBt to MMirt iH^^ 

be directed to thoee schools that have denjoiwtrated a real aanmltinOTt to {>rtnary 
care laediehie. Thfa haa not been the ca8e> the part wrf fa nrt the «» 
present We 8t«agly ai« that tt beo«8Beafa»too^^^ 
Let me ikw m ate alew coi^^te^botfMl» R^^^ Med te^]Bto ^to^O| 

w'tite'mS^ B^rf"^"four states i»^!^*«3^?^„^^^— 
b>^». Al^ka. M ff'«fai»M», and Idaho— thia the aetimgm WAMI. I will rocas on tnose 
onedB of the propam whK* are most reteroat to ^ toPc of this toJi%.AB a 
p«rt^the pronraBi. medical students at the Univereity may dnri^ t^ third and 
^Btfa ^ars of nndkal sdiool elect clinical rotations at community sites «»'_;^ 
thre^Rtt the ftwr stale rrai. Tlfflse ^ c( owuonnifrifr ho^itete to 

maiOm as, the ^Boes rf i^iyt^saa in laxgo map ja^to. and the ^wes ot 
physieians in soto ts- small group i^^ces in email asnmunities. As a result Mtms 
msram. i wdkal rtiaknts ^ tl» Univenity of W^bii«teB imre an opportani^ to 
beoinoeed to a variety of fi»rn» of conuntmitsM^ed n»didne. The experto^ tt^ 
the^mients have on these rotations are always very positive. .Each ^r. nwmlJers 
of tlw graduath^ t^ns i^otify the WAMI espertences as the h^ili^ of their a- 
peri^ne ek tiie tJnivenity ^Ira^ingtoo. „_„i»__ 
^ ny a^nioa, the program's importance «)es well beywid the e«P«^»<»^"»»- 
vtA^TrtodaDte. llik k an hnportant point I thi^ tlut the program s^ a toro ft yr 
tiw scbMd aid semis a nteeai^e to aU Bti»tents that tl» sdiou bel»m ^^^ix^^ 
care medichie and commnnity^aaed medicine k hnpwrtwrt. to^ttejmam had 
aa effect m stodwita' specialty chobeS? I thtok sa The Unpwsity rf Warf»^gt«» 
ranka asar the ts© amoi« aOVS. acboaia in produdng gradu^that a> mtoF*; 
maay cere medidxw. Th& is a particularly remarkable reend an^ the nw™" 
achool fa OM of the nMXrt research intone schools in the cwmfay. «sp«rteM» 
with the WAMI program argues strongly, I believe, th^ there is w) i^»Mit «»- 
flict fai l»vh» a stnn« resear^ iwogram white naahitainii^ a cranmitewjt to tne 
faaportanoe of priroaiy care roedidi*. Hjo issue that te most ^mpwtort is w^her 
the sci»«d lawents primaiy care medicine in a poBith« 

mP H HS P tiuit carem in pnmary care n^d^m are vahwd. Tm WAMI wQgrem nas 
dom Ml exc^lent job of sstaUMiing that kind of environment within the Medical 
School and thus has had an influence on the career decisions that the school s grad- 

I aimlaad you for tiie interest that you have slMwn in tim extaren^ "°P^*?i 
topteThope that my comments Inve be(») heljrfU and 1 will be willii« to purees 
any qaastiBm that you mi^t have. 

Mr. HuBtAN. Thank yoa very much, Mike. 

Our last speaker on this morning's panel is Bruce Behringer, the 
Executive IXrector of the Virginia Primary Care AssociatJon,»n or- 
ganisation of lo<»l medical prw^tkes, many of which r«»ive Feder- 
al sui^xnrt in order to enable them to provide service to the poor 
and neaivpoor at discounted ratas. , _ , , ^. ^ , 

Mr. Bebrin^r also is Presidentelect of the Board of Directors of 
the NationalRural Health Association, the principal national advo- 
cate for better access to l^th care in rural ar^ of uik> countiy. 
He has been the Chairman of the Na^onal Advisory Committee on 
Rural Health. His whole career has been spent helpini^ local rural 
communitiis meet their health care needs, and he has incrrarangly 
accepted the challenge of helping to develop national policy on 
aslving Uiese lo(»l h^th problems. 
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Bruce? 

STAHSMENT of BRUCE BEHRINGER, MJ^JL* EXECUnYE DIREC- 
Ton VntGINU PBIMARY CABE ASSOHATION, RICHMOND, VA 

Mr. BraouNOER. I msh I could tell you Uiat I could rolve the 
prck^em of the railit^ train between R^limmid and Washingtcm. I 
i^pcHogise to you, Mr. Hiunan, for b^ng late. We spent an hour 
waiting for a new ^igine to arrive, were studc in tl^ forests of 
r iral Yiramia* 

I found it rather faKinating to be stuck in rural Virginia on a 
railroad train. I t>M>ught about the parallels between th& meeting 
and the rulroiul ricb* Th^ is a tosmencknis arownt i»rallel in 
tmns of being tokl we are making no progress and are in f&ct 
l^ad^ bc^kwards in our attempts to get doctors to the statioti. ThB 
train ride is of course the production of physknans, primary care 
physicians who are wiUmg to dedicate their service in rured ar^ 
of the coimtry, 

FVom the perception of sraoebody who trim to work wi^ rural 
areas, I think that ^all communities and small towns across ths 
countsv are b^cinning to percdve that there is scmiething wnmg 
with this railrrad train, ramething wrong with the svstem. There 
seems to be fewer doctors arriving at Uie terminal. And they are 
not rrallv quite sure who's driving the engine anyway. 

I sp^k today on behalf of the National Rural Health Associa- 
tion, an organization of diversined monber^p that works with a 
lar^ number of omstituents in rural health, and the National As- 
sociation of Community H^th Centers, v^ch represents about 
300 community and m^rant health <^nterB across th^ country. 

Both of these organizations' memberships are finding it far nH)re 
difikult to remiit and retiun health prof^^N^nals in rural areas. It 
is become far more eviderit that the problem used to be "Well, it's 
just tfc^ people in poor ar^, it's just undraerved arras, and it's 
jt^ thorn frontier ar^is where we can't get anybody interested" 
And in fact, nowadays that's not so. It's becoming far more rural 
areas generically, rawer th^m just the undeserved arras. 

I have to thank Mr. Human for the opportimity to serve on the 
National Advisory Ck>uncil of the National Hralth Service Corps 
Prc^ram a few yrars ago. In 1^ ^ was ChairperfiK>n of the council, 
and a number of people who are sitting in today's audience were 
very kind, very considerate and gave n:^ their tutel^ on how to 
unwrstand issues of rural health cara and the production of 
primanr care physidans in the rountry. 

We found a nimiber of things as we traverse the cmmtry and 
visited where Nati<mal Health Servi<^ Cor^ physicians were serv* 
ing. I think the predominant theme we learned during those 2 
Srrars was that many of tiie young physicians who were being 
pliK^ to practice in rural areas did not feel comfortable there. 
They simply did not fral that their training provWed them the 
brpra of opportunitira that were ne^ssary for them to b^in to un- 
derstand that rural medicine does not equate nec^^rily to second 
class medicine. 

Just bei^use a doctor is a number of milra from the nearest hos- 
pital and the multitude of multinspecialty i^ysician practice who 
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were involved in training them in medical schools, they did not 
seed to jfoel so isdated in the rural areas. In ^ if they h^ had 
Boa» eog)erieQce during nradksl scbooU many did not fedf as rant- 
ed. 

The Council iirand a number differ«att C(H»»ms, which I'm 
quite sure t}» <rther spaikas have n^tkmed. First, there wf» a 
geografdiic maldistribution of phjsknans with too few phyddans in 
nuBl are^ Sectmd, there was a gmater depenc^ugr on primary 
care {diysidans in rural areas. Tlurd, 25 percent of the rural phyn- 
dans in the country mi|dxt retire in the nesrt 5 years. They are of 
age to redro in the mextd ymrs. 

Fmrtii, there is an undmipply of pl^^sicians in &mily n^cddne, 
in gM i«ral internal medicine am perhaps-^teoeoMding on what Con- 
gress cmtinura to in tenns of iioturing diildren in this roun- 
tnF-4he fttture suj^ <^ p^iiatricaans cmild rap&Uy become only 
ewquate. FU^ja, as has been noted 1^ the other speakers, there has 
been a declji» in ihe sreferr^ choira (tf primary care gpnaduate 
training by medical ^udrats. 

Perhaps the thing that amazed the CknincU the most as we went 
throui^ mir (teliteratirais was the revelati<m of tl» massive fimm- 
dal that tl:» F^tteral Cknr^imiient plays in binding mediod 
education. Any number that I winild dte prMwd^y would "Se di8pu^ 
ed by a doma different pejple in the audtence «mng "No. that's 
too h^ or that's too low." But tbs i»ue is that ti^Fedeial Gov- 
enumnt does spend a great deal of money on educating every med- 
kal rttH^t and rratdent in th^ ctmntry. 

I niggest that if health ^nofessions manpower, particularly more 
pnnary aare phyiudwis, is 'what we need in rural arera in the 
cmintr/, and late reliance by tlK»e institutlcms and (nganizaticms 
that train I^alth manpower is so great on Government assistance, 
it wmOd seem a r^tively easy task to identify a plan which could 
rrarard those institutk}nB which meet rural Aroen(»'s needb by re- 
Bli g ning the Gov^nment's current investments. This would recog- 
nte and require sorting out the multitude of studio and recom- 
roeiukti^ns the Oox^rece has received every y^, and l»si^dly 
doing two things. 

First, set policy goals, and strategically shift dollars, based upon 
wn» swt of a matter h^th profeswra needs assessment which 
recc^^mes rural prdUen^. And raomd, <»>ordinate the Govem- 
^its current investments beiM m»]e through the Health Care 
Financing Adminntration, the Health Services and Besources Ad- 
ministrafion. and the National Institutes of H^th. 

I wiU make four i^c reo^mn^ndations. I am not a physician, 
nor I have never been to medical school. If th^ app«u- rather 
naiwe, I iqwlotdze. However I think we are at the point where we 
need to start thinkii^ from some of the Imsic i»inciplm again. 

1. Re' xgan^ Federal financial inve^ments in Graduate Medi(^ 
Eu^ation. Most resid^cy training in this country takes plats in 
un>an lH>spital setting It is financed thxtHigh Uiird-i»rty pay- 
ments to lK»pitals which recognises both the £rect <»»ts of gradu- 
ate medical education as well as the indirect ^ustment incurred 
the hcspitals for 8ponsoriiu[ tnuning programs. 

HCPA pays billions of dollars through Part A Medicare pay- 
ments for these costs. Since reimbursement is tied to hospital 



charges, and jnimary care traimi^ must rely less on hospital l^sed 
Un^ Siqqx»t immary txre ambulatory training much bwer 
than for ^lecialty tndniiK. 

11» net ^Sect <rf all these HCFA formulas is to support more 
«lucaticm and training physicians in tertiary c&re^ ho^tal 
Imnd ratl^ than i^rimiry care, ammmnity }»sed experirac^ 

In on^ to addrera tro rural manpovwr isuas thnmgh GME^ 
two Imnc prin^ples must be adopted. First, we must want more 
resktei^ trainii^ to take nli^ in rural areas, and xeofx^ we 
mi^ rasure that rural an^tnuatory training jm^^rams get sufficient 
training dcdlars for tteir direct ito. 

Th^efore two reccmm^ncbtions ara sugg^ed. The first is that 
graduate nradkal ediu^ticm reimlmrsement ^uld be extended In 
or^ to u^rwrite the met of training programs for medical rem* 
(tents and otW l^th prof«»i<mals at desisted Federally Quali- 
&d Health Craters, These incliute rural community and m^prant 
l^dth centers. We lecommend that Congr^ provide cl^u* policy 
dirpctkm to HCFA through appn^iiate legislative history and oth- 
erw^ that it views the current regulations as providing Federally 
^aalified Hrahh Cetera and Rural Hralth Clinics the auUiority to 
incur expenses for omducting and i^uticipating in approved teach* 
ingprqgrams. 

1^ second approach is to increase the direct and indirect reim- 
bursement of onaU and rural hospitals in the training of pliysi- 
cians. The reimburaement needs to be dramatically iroprovied in 
ordar for those small and rural hospitals to train care physicians to 
take care of the unique needs of rural residents. Moreover, these 
programs, particularly ti^ Rural Hospital D^onstration Pro- 
grams, sbouid be open to rural ambulatoiy training sites. 

2. Rethink the current lack of Federal investaient in primary 
care res^utrh. Federal dollars have obviously noi been quite as 
available for primary c^u^ m^cal faculty members; they have 
fewer opportunitim to apply for and receive Federal grants because 
the annmnt of gn its for primaiy mre rra^irch is very small. 

As an example, in 1989, the National Institutes of Health award- 
ed $5.5 billion in rraearch grants which only $15.4 million or leas 
than 1 percent could he classifi^ as primary care r^earch. Pri- 
mary care based, o^mmuni^ ba^ resrarch will provide much of 
the data needed on the availability and distribution of h^th pro- 
fessionals in rural areas, and the a)nditions and effectiven^ of 
treating then conditions which are most indigenous to rural Amer- 
icans. 

The Congress should encourage the National Institutes of Health 
and the Ag&ncy for Health !^>licy and Research to give priority in 
airardirig r^Mrch grants to individuals and institutions who wish 
to cmsduct r^earch in naral primary care ^used, immunity tosed 
settings. 

3. Provide incentives to medical and other health professions 
schools that link with rural Ammra. There is a paucity of health 
profoifiionals who a>me from and return to rural underserved 
arees. Moreover, there is a lack of rural minority persons who are 
beaming health profesdonals. Medit^ ^hools which find it within 
their mission should be encouraged to adopt elective admi^ion 
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pcdkies to eacoan^ tt^jae moA likely to return to rural areas to 
enter their i^hools. 

Fednral financial incontives diould be ofiiBred to make sure that 
all ool^ies of medidiM have strong family medicme ami primary 
csone traming pr^prams, with strong rural componmts. Prterity for 
Fectoral grants should be given to those medical colleges and uni- 
v^des and r^idendes that train and {dace primary care physi- 
cians in rural community based health institutions. 

Interdisciplinary training programs are also key in rural areas. 
Beauthmrizatiim of the 1^ vn ax»l lltle Vm PuUic Health Servw 
ice programs is scheduled for this sessitm. These are programs di- 
rected at developing or revamping health professions sdttols to 
Mspqport interdisdpunary training and primieuy au« orated ^• 
Ms. Om^deration slKmld also be giv«i to Seni^ McCain^s pto- 
praal to «cpand and revitalize the area l»alth educatu>n caters 
prognun in this country to help targeted rural communities. 

4. Provide incentives for health professionflls to practto in rural 
arras. Omgress has had, I think, a remai^abte record <^ achieve- 
ment in m'SHnodi^ p«t^(nuns to help thorn who w^ to practice in 
rural and undeserved areas— tl» Nattonal Health Service Corps 
pn^gpram was reauUiorixed in 1990 with varioi» financial incmtivca 
provided. Tliis year, Senators Pryor and Packwood have introduced 
a 1125, the Rural Primary Care Act of 1990, which would olSer tax 
ii^ntives to help rural »mmauniti«i attrsffit and li^p primary 
care providere. 

Rmmbursement for primax^ care wrvices is also a ma^ i»ue 
witii reoard to inranti^^ All current Medi^ure i»:pient difiin«n- 
tials which cau» le« rdmbursem«it to rural physdudans than 
ui^n i^ysidans for the same ^rvices dumkl be eHnunated in all 
currmt Medicara reimbursement pdid». Much of ihB hope that 
was generated by the parage of Afedicare's r^mrce-bosed rdative 
value system has been discounted by many practitioners by the 
laediction that it b jusA becoming another &sst savings effort 
rather than the pnmiised f^mdamental shift in the increraed valu- 
ation <^ the prinuury care services. 

In condusion, the National Rural Health Association and tho 
National Association of Qmununity H^th Centers thanks you for 
the opportuni^ to expr^ our i^ksm. It is in everyone's best inter- 
esto— the rural areas, their health care providers, medical schools, 
haaltii pn^B»ioxffi training progran^ and the OmgreeB — ^that we 
und^staml the soluticms to tnis problem are known and attainable. 
It will call for cooperation and a wnse of public accountability for 
aUooitii^ and using Federal finances. 

ThsaiLk. you. 

[The preimred statement of Mr. Behringer follows:] 

SrATKMSNT 9HS8SSnfD BY BbIKX BSHBINOra, SIP JI. 

The trmds are dear In the ftiture, snuU towns aisl rural arms with a h^ per^ 
centege ofel^hr and poor teiriftents that elxe^ Imve too tew pliysidans, many cS 
whom are reaching retirement age, will be aKurning for new and replacement phy- 
Bidans. They will find a declining pool of primary care specialists and will haw to 
co mpete in a reiniburseni«it environsisnt whkh rewanb the dsoke of tolran and 
spenalitjr practice. Thte manpower iraue is one key to the vexing d^ate over Mcess 
to care thriH^iwut America. Hiis is no dmple prcd^^ nor ware can be a simple 
eolutiOT. 
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Mr* Ckdnmsm and ^Masmkhad mmbm of the Srau^ my mm b Brwe Bdi- 
rfa^ mrf I am the Srocgaw IMrccter of the Viigfaia Ftbtmry Care AflBortation. I 
ma i^ened to be a part of thto wisisriic^ and bqia my cwmmmta win betelpftil to 
yoa. 

I am hm to speak on bri^<tf the NiAto^ Rand Haatth Aa B odartoa aiMl the 
N^teial Asso^^m ^ Oommm^ j^hh Cmtos. Bo& cagjtitoitfcma have ^tN« 
ffoolB in tmal emmuniifeg and re|»cee«^ tealth care wg aotottett i^^idi are ftrygw 
with the <^^tttte of racrmttiv and i^atefaig heatth prrti Bw ukwHfai rural 
maa Tteae dil^.^a, oiobI ^tsmi&eDt in ^ part ki moHiMfy awter eer ved and 
beli^ firomte arm of the ooimtryt are bwiantiy tar more evktot in aU ratal 



la 1^ I was fi^cted as th» CSudrpmm of the Nc^^ Advfamy Ooa&^ 
National BsaUti S^^vkfrn 0am Pro^rmn, Thto uf u gr a u i is a Fntoral effiat dlnetad 
at preparing and |dai^ aidUed health p^rg iifrnwiminhi fai tte h^^ med mreas in 
tto eoni^ tl»nMigh 0Smim finanrial i ro e ntive a to rtt^tots in return tor eenrice. 
Iterfa^ mir ^ ¥i& md iitevtewa wiA the NBK oU^ 
dl heard m» ^ar measage: many of them fieit onpr^ared to ma^iee m edtdne in 
ntfal arew> be it Itow ateoeo, Monteim or Alehamfl, fiam hwl roter been «g»sed 
to rmi areas before, dtlm- personal^ mr tlma^ formal educational e xper fe a io p s 
cMgaed to alla^ thdr ftars ami fliiow tfaraa tli^ nmd pri^^ 
eqitfte to aeooM dass meiMm. TUmy were sosiet^nes qutta dbtant from h^4edb 
boef^ fodlittes and the mottHide ct phy^dan spemdteta who trained them in 
metr^iriitan arena. feeling todam wwrked agafattt tton nmking oommtt- 
n^i^ to stay in rural Anrka. 

Om- Qwndl fortter stt^d the medteal education system whidi selected aoA 
pared ttese idqnidans and found th^ for ev^ cme €bet<^ trained bi paimary care^ 
tbee are trairad as q>eeklifite If m lud a shorti«e of spec^atlats in this coontiy 
thi^ wouki be fine, but the mitkmal statisltes and testinmsy we received imlieated 
otihft^wfapT 

1. Tbe Cbundl m OrmhuM Medical Education (COQME) ccmduded tl^ thm is a 
^aegradife maldistrflmticm oi id^ysi^ns, with too few diysktons in nmy rural 
areas. Dm- EB^ of the natkm's pcqm^foi res^ in rural arw a^iile only 14% of 
the natksi's ^iyateim» practfce in rural core^ 

2. Ttere is a grrater depmnimey cm primary care phyateians in rural An^rka 
wtore 8 of 10 phyddam are dasaimd as jaimaiy care combed with S6% in mel^' 
nmditan areas. 

9. Twoaty^fhre peromt d* rural fdiyddam may r^ire durii^ the xmct five years 
i»ocmtii» to a natfonal 1968 mrwy and 4S% of all family or gm»al ia*actitmim 
in the U a are over 55 years oU mw. 

4. The CX)GMB report abo ccmdmfed that tl^e is an umfersuiqsi^ of jd^ysidans 
in femily me d id n e , i^nmal internal medkine and, if health care coverage is ex- 
tended to the substantial numbers of chiMrra who now 1^ it, the foture mxppfy of 
pediaMdans couM rapkUy beoim^e cmW acfequi^ or evra inade(|u^ 

5. The four^^rar tr^ of 1^-90 for tte Na^mal ResUrat M^hing Prcnram 
showed declines in preferred cI»»ioes ot {primary care graduate training by omical 
^udnts. 

PprfiapB most astonishing was the revelation the mi»dve financial role that 
Fecteral fomling pti^ys in tn medkal educatiim systeoL Thot^ rny ^ated percent* 
a» seems to be qws^kmed* our Cmndl tord that Federal fums ot <me sort or an- 
other pays for up to 75% the coEt cf ectoea^ng our ifocfois tod^. This is through 
varim» ffrsjits, research and payments to* servkes for the pidiScly imurBd patirat 

If health prd iesiteia manpow^, particularly more foimary cars idsyskutts, is 
whM rural Anmioa needs, and reuanoe by those ii^ilutim and o^gantaatims 
whidi train i^alth manpower b so pedit cm gomimtent assistance^ it would seem 
an eas^ tarii to ii^tify a |dan whrai eoukl reward those infi^tutioM wbid) meet 
rural An^rica's TOeds 1^ realigning the government's currrat investments. 'Hiis 
wimU require sortinfl^out the multiti»ie ci( studies and recommcaidatioiB from Fed- 
«ral agm^ aid wivtoy ODui^ite and ^blni[ thii^ 

First, set pdi^ goals ami strategicaUy duft dollars based upon a master health 
prdi BS si ons Meds ajwessmwit whfeb recogniw rural jxtd^ems; am) 

Second^ coordinate the sovemment's ourent invesUMnts by tte Health Care FS- 
nandng Admin^ratioai, me Health Sescmroes and Servfe^ Adminbtr^fon and the 
Natioml Imitates d^HeaMi. 

In mv written testimony I have submitted a fran^work of the six BtBpe involved 
in readiix^ a policy goal of increiffiii^ the availability of l^lth manpoe^ in rural 
America. At each ^ep, there are ^lategies e ndo rse d by varkms ]»ogran» which 
have been sfenvn dfective in dlminatij^ obstacles and cre«^ing opportunities far 
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o^^^ ediKs^ and rural area pard»rriii|]& Because erf tlm» limitalkms 1 wiD 
films aw recoimi^Hi^fa»» on a fisw ^^ra) ar^ . 

1 s£m«uike F^iM fina^al invests^ , . 

Mort i^kMv training traditionaUy takes place in urbm h«qatal f^JJi 

Ummdh thini to the IwOTitab wfakh rag^jges both the 

S«rS>^orSraiteiJ^ Education as weS ^ an li^r&A «Uii^|«t in- 
curred by the ho^tai fiwr spra»»rii« the teaining fmgram. m WU cg» of 

doUars tfara^ Rirt A nie&^ paym«to far these costs. Snce thfe r^^^f^ 
l^dto hofsital chains anddnce emdalty training pfngrams irs^^ionally 
generate irreater in-pattent F^dteml mpfmt tt^ ^inkuT care tr^iing fxo- 

ff^Z S^M&^less, Addi&ly, anihalat«ry trailihiff f»e«wti^^th^ 
^pteally used by primary care rrademrks, are ooi^toed in the Indirect adjuat- 

"^te net d&ct of tte« IKa^A actkms » to miraort awe rfiM»tion and trainii^ erf 
nliy^^Uuis in tertiaryK»re, hoe^ based rafii^ than P^^^^^ 
Qed eipa'tences. In wder to sMress the naal manpower bsi^ thrmiA QMS, two 
iffii^iides ^lOuM be uk^ted. We must want more r^^^^ iroinm toXas^e 
fim m rural areas and we mtol assure that rural ambukt<»y trainii^ prpgran^ 
1^ si^EBdrat training dcdlars far thw direct ^ tx. ,n%Mj^s ^ 
^Two imnnm^itSms are siwesled. First, Gr^uate Medkal Expend tOME) re- 
tabmsKBrat diottld be ext^^ in wter to underwrite tlw cc^^rf tf**?r*,ff?: 
grams fer medical residents and other health proli^ons 
ftealth Centers. These iiurliHie rural Otmrnunity airf Migrant Health Oent^ CX«to 
would indiMte tl» wlflries d" leriitents and other healUi |m>fi^t^^ 
po-v^ng rfsysWans, nurses and cento* itofT, overite^l costs of both teadung staff 
re^nts» as well as many otim- direct and imiirect costs incurred by the center 
thro^ invohrwnent to a twching iOT«ram. -or- wo ^-«« 

1»3a*s rmsmable awt rdndimrsement reguiatunffi, 42 CF.R. 418. provide that 
tte 00^ irfedittaiimal activi^ are tjeated as allowrf^le costs f«r purposes <rf cteter 
mining reasonable cost. HCFA appli^ the 42 CJ.R 418 <=^^P^^^^™jS 
heahlT dinfcs (RHCs) and is expected to aj^ thew same rules to both for 
purposes of Medicare and Medicare redmlmrsenwnt . . ^ ^ 

Wereconumnd that Congress provide clear policy ^Pl^^^l^^ 
JegishitiTO history and otherwi8e--to HCFA that it views 42 C.F.R 418 as providing 
r&KB ami MTOi tJ» autlwity to incur expense for conductu* and partk!i^tii« 
in improved tewAing prc«ran». Omgrefis shcnild make Uiat the agengr s t^ 
irfi«m»MddenesB m^ contain incentive for ttese centers and clln« to ^™«}»^^ 
in te«dsii« programs, and that ttese imentives inclmte (iHit need not be limited to) 
adhi^m^sts of varioiffi productivity screens. Oonverwly, we recomiwnd that Con- 
mse direct HCFA iw>t to cwiatnKt or apply tei«s of re^nablemas that contam dis- 
^»ntiveB Ibr FOHC^ or RHOs to carry out te»*iiw pro^ r n 

The ncond aimioach incieasing tte Krect and Indirect reimburwmCTt of smaU 
and rural hospitalB in tJ» training erf f^^ysidaiw. The reimbursra^t Jieecto to be 
dramatically imjawed in wder for tboae small and rural tos^tata to train P™m|2^ 
care rfiyriMra to Lake care erf the unk)ue needs irf rural residents* Moreover, the^ 
prog!^ms <particularly tl^ Rural Ho^tal Dennmstratiim Prc^ram) should be 
opes^ to ruTid ambulatory training sites. 

2. Bethink tl» current lack of Federal investments m pnmary care research. 

F^&ral research dollars haw ^wned untirfd numbers of en^rging mibspeciaity 
itepartmeots within medial edui^tion. Academic prestige for nodical school faculty 
and extra dollais for high visibUity activity for sub^edalty ^i»rtm«its comes 
frmn researd) grants ai^ publMied r^earch, PriiiMtry care medH»] fixity mem- 
bera have fewer opportunitiet? to apply for and receive fwteral grants as ^n^^jj^"^ 
irf grants f!wr primary care research is extremely small. As an example^ m 19^, tlje 
National Institutes of Health awarded $5.5 biUkm in res^rch frants, of which <Hily 
$16.4 million «• less Uian (me pen»nt cmdd be cl^iT^ as mTmary rare research. 

Primary care^^ed, community-to^ rewarch will surely prwide the much 
t^eded data on 1^ the avaiWnlity and distrilnition <rf health priA^m^ m rural 
areas, and the conditkr^ and the effectiv^iess in treating the condit^ which are 
indi^noi» to rural Anwrksans. Tte Congress slnmld encourage the National Iiwti- 
^jtescrflfealth and tte A^cy for Health Care Policy and Research to give onority 
in miranling researd) grants to indivkiuate and institutioas who wkh to c«mduct re^ 
search in miinary car&4iased« community-tesed settings. ^ i .i. . i- ». 

S- ProvUe incentive to medkal and other health pnrfe^ioi^ schools that linK 
with nir^ America. , . ^ ^ ^ * i 

There is a paucity of health professionals who come from and return to rural, un* 
iterserved areas. Moreover, there fe a lack of rural minority persons wte beoime 
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hosSA ptobmimiah. Mtottal •choA whiA ftad ft within tt^ mi>«faBi ahsmU be 
* tD Bubctlvis Kitoitwteti poliriw to eoooiiiMB thote smmI Uksiy to 



r^mi to nml mat to imlear thefa* teiiod. FiBdml fi iHW B riJl iiiwi^vg i» w pwrane 
aveii <BiiiicifflUvqi to gcHodi wfaieb ehoon ncft to |iMlkipB^ dioidd be ^&rad to 
maS^ mm th^ riB crikjp ofsM^im hflwatooy fiumly me^k^ and primary 

Ptittiily fisr r%Mfit giwte riwrnJ be givnft to those laedtcfil ndbipBai tmh^onitiee 
ami mrffactee tiMrt torin end ptoce prowy aro ^yitetoM in rareL oosnmsnily' 
beeed hentth cwetort ftrtiflM^ wl»tiier t *«y we ho^fcak, or otter axnimlalory o^ 
tfay Bke iwwwmi^ and a^p^art he o H fa o wrtw i. 

iPtoffdiiBfaitPMy irefaiing ismnuw an bey to rend aieaa. Foar yeani the oomB* 
natos enrate of jijiyBgw ii om^ mmshf ^ 

ttoMK^ nufio uudwivee aad pbsnrioiaB awlitanl i^ have provided nmch ofpranwy 
me to rmi Am a b^/htm^ ^ of th e Tttlee V H and Vm Prib& 
SeaHh Servloe progfa&Ba b ichediiled tof tibii eeariosi* Hieee are pRxrsBie diroctod 
tit deve te f iag or t^^sMOv Imttib mterions «dmte to mxpport jfrtew M arifl ihiaiy 
ana pnmaiy caie oraraes euona. i wni i gfg a i i O M looiiw aieo oe jsivra vo Qeiiawi 
MeCato'e ptopoial to expaad and emare ttw eapaoity of Area matth Bfaoeltoai 
OBig^w to fa^^ wore nerftfa jOTftoetene trriafag wpttt moee a^ ea yeme^rf rt^ 
dento and raridento to ooasnutnb^tefed prhnaiy care wA uodoreenned pe pulati one 
in ruml aid ft^oiaAi^r areM 

It to miltt d^ tte t^MPe will be a qakk tonam mirija the primary om ] 
vs^ffiy ttsd dstrib^ioa ortato m fitoe^tody. Thsr^fy t^ we can rat* 
creaMd Med tor nnne pfartitteieset ptiye i ffto a aes^anta^ md nisree : 
i^oiiU be are trel&ed tost nrtomy oare to rand areaBi 
4. PivFjde tooontivee to oeiMl luuftoeloiiale to practtoe to rural area^ 
C tangi e ei to» a remarkable xecofd of tthievwmA to pwa a aHi y mnaaie to b^ 
thoae who wish to practice in rural and on dei i erv ed areuu Tto Neitoml Health 
Service Com Pnnram wae rantthnriaed to 1980 w^li todt^d vutom fimrndal 
toe e ntlvee taroagn sdMlarBhipe» kM r e paymen t cwnmant^ progress and ttato 
Mrtiia renipe i xzue yeai' S^Mitor Pjrym' aM ndni^ have ininidiioed & 11^ HbB 
Mgal Primny Ctore Afit of vMA wcxU o fflar to to c witivee to b^ rural 
eonomaiitte attract ai^ beep priinary health care providm* foM ovdHa wouM cer- 
tain^ powfate IttoentiveB for nedith care p rofe ei ten a li to 9mnm tlie ratal ^ *i p e dfaa l ly 
t mdft in erveJ '. Ai^ j^Maae i^to ttiecmraged bgr th» dedw toi of loa n i^^Wf; 

■^v^mv^v ^M^^wv ^^•^ W ▼^vs^^^pwVW • iP^^i^P^V* ^^^rw ▼ ^i^^WP Pi^^PPWf ^^^'^^Ip^J •^•^^■•^ v w ^^^^v ^^w^"" ^^^^^ ^^"^^^ 

alee ^hrs an annual tax decbictko of 19 to |Sfi,000 fi»r teak medteal «|idramitp 
whiA nny be an attraotive iaomtive to hdp i^syeteton aet up rural mm eare 




IMtoteroMMOt tor intouuy care eervicee have kog bem> recoontoed ae beiiv e^ 
i^Bcnt]^ leai than for rabipMtoliit viaito and prooe^^va. Add Id thia the c ur r an t 
Medicare paynwit difBarentiab which cauas faae reiaburaeg^nt to rural phyaidana 
tiian urban id^iieiaaa tor tte aame aervica ia e«Br to und«etai^ u^ 
mary care b oro of t he teart atti activy ^ya in medSciM. Qa^^ reaa c cmM elimiM to 
all cumat Medicare reimbui'aputent poiblee u^iich oanttoue diflbrai^ial paymeuto 
b^wera rural and urban plqrak^ia* Sfuch of the hopt which wtfjo^ratoo 1^ the 
paoMge of Madfeare'a Seamroe Baaed Mittive Value Slyatmn (BSXvS) htm bam dto- 
OMntod by predictions that it ia becoming Just aaothnr coat savings efiftM nrther 
than tto piuiiiliid fimdaamital alrfft to th e increase d valuatioii n prtmaiy care 



& Bequire dato on health manpower bKM include ana^fsto of rural : 
Date coro pi lat toa and aaalyais to critical to d^ennining the appropriato n umber 
^od bind of healtis care ppov^dera that ui ee t the nee^b re^^des^cB uvij^g in ^ural 
areas* There steuld be oonipatiMe etetiatlcal d^a from atato luul fiDderal a0BMte8i 
devitoed and mafntaiiMd ogr the Hnlth Be a ourc e a and Sm^icea Adrainiabattai. 
fi ^ pedft caUyt the Oo nyeaa recetvea a report from tto ^remi ^ Hwdth Manpower 
evaty two yean on itatia of health proftailons. Then ihoald be a section on the 
atotw of health pro&astona to ru ral ar eaa> 

Mr. Cbainaant NRHA anl NAC^ ttook you for tte typorUuii ty to enmss our 
ideas for BnJtfng m edteal educatten and training to rural Aimrica. It fa in e^mxy* 
ofie^a bei^ tolar s at y the rural arsaa* their Iwalft care provUtorB* medteal achonla» 
health pnxfoariona tnitolsig inppgrantt and the CbogrsBB^ 

tdiatoBa to thfa pgndbten are known and rttoinafle. It will call for ooqwaitoa and 
a aroie of |»d>lte Mownti^iy for aitecatfay and for uafay fiwteral flna^a^ 



HBEA aoA NACHC atond re«hr to aartR yw m»l ymr oolto«uas to dein^^iog 
the mart rattoaalt toimn^va ami effective programs to fflhance the traiaii^ re- 
crutthv and retetrtion madkal provfaim 
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STRATEGIC THINKING 

Steps To Improve Rural Manpower Distribution 



> 


Premedleal Praparatioa 


—7 




Admission and Retention 
in Medical School 


— * 


1 




Preclinical and Clinical 
Medical Education 






1 






Graduate Medical Education 


—7 




1 






Recruitment to Roral A»a 


— ^ 




i 






Retention in Rnra! Practlee 


- 7^ 



38 



Premedical Preparation 



GOAL 



STRATnCIi:S 



lb eiKourage 
appiications 
from under- 
represented 
rural and mi- 
nority resi- 
dents to medi- 
cal schools 



To identify potential 
eligible applicants 



To fester experiences and 
expK>sures to the health 
professions 



To sponsor supplemen- 
tary education and train- 
ing programs 



Admi^ion and Retention 
in Medical School 



'lb increase 
medical 
school en- 
rollment of 
rural resi- 
dents and 
underrepie- 
sented mi- 
nontics 



SllUTtCICS 



To initiate preferential 
admissions criteria 



Support supplementary 
educational assistance and 
mentoring programs 



Increiisc availability of fi- 
nancial aid and assistance 
programs 



Recruitment to Rural Areas 



<K)AL 



lb provide 
incentives to 
practice in 
rural areas 



STRATEGIES 



Tb continue service con- 
tingent financial assis- 
tance programs 



Target high need areas for 
participation in federally 
assisted recruitment assis- 
tance programs 



Retention in a Rural Practice 



OOAL 



STRATEGIES 



Tb stabilize 
health serv- 
ice delivery 
sj^ons and 
practices in 
rural areas 



Eliminate all financial 
disincentive to practice 
in rural areas existing in 
reimbursement system 



Provide a wide financial 
support for systems and 
providers which serve dis- 
proportionate share of the 
poor and publicly insured 



Promote development and 
organizing of community 
supported health partner- 
ships 



Pre-Clinical and Clinical 
Medical Education 



GOAL 



lb promote 
exposure 
and training 
experiences 
in rural 
practice 



STRATEGiES 



Enhance primary care 
faculty status and train- 
ing 



Curriculum revision to em- 
phasize primary care 



Institutionalize rural clcc- 
tives and rotations in cur- 
riculum 



Graduate Medical Education 



GOAL 



Tb promote 
the develop- 
ment and 
maintenance 
of more rural 
based pri- 
mary care 
residency 
programs 



STRATEGIES 



Reorient federal financing 
of GME to prioritize pri- 
mary care training pro- 
grams 



Continue financial assis- 
tance for primary care 
residency programs with 
preferences for those with 
rural experiences 



Reorient research dollars 
to promote involvement 
of primary care depart- 
ments 



,1 

4 

Mr. Human. Tbaak you, Bruce. 

iJjS** *° ^^^nJs.^ of speakers this morning for the chal- 
ii^msf r ^mm ^idalioDs they have ofSered and the excellent hack- 
gw^ tofiaroatiwi Aey have raoviited to inform oar tmdei^aiKi* 
^ of these issues. They have cSKiously laB^ 

Wh^ ha^^ next ^ not a question ami answer period, al- 
^(h vwstitas from the audtonce aie wekWS ^^luS. 
SMTO of US will hi«« answRB. Or importantly, now that you h«m 

SpedBi Omunittee on Ag% with yw£ reflectioS^ your 

o^ to bechangod m onler to bring about ^Jes in the way^ 
that wiU 1^ tolore phy^S 

ify rian is todose tiiis discussion at around 11:45, and to recwi. 

^^tJZri^rT'r^tS"'^^^ between 1 akd?ll ^ 
gpeet to a^ OiarUe Cranford to begin to speak at 1:16 promptly 

^^^SL?^"*^ ^> * cafeteriS dSe Sre, S 
^-ffv?^ restaurants around, if the rain isn't tonbad 

Scat this time we are opoi to discuraion. If you couW, go to one 
S^J^LiS^^ introduce you«elf pri«- to iSldng^? 
comment or asking your question. Thank you. 

STATEMENT OF BOB WALDMAN, UNIVERSITY OF NEBRASKA 

h«^'o^!!!^T^; ^ Wj^dman. University of N^iraska. I 
^^Sof^ erf craunentB. First, Mike Whito^ tal^Xut 

we studied the feet that we have been giving preferential accept. 

to n^ral apidicants for about 10 yeare. ^ 
ko5^t!? • ^ 6 yBars of that and it turns out that it h^ 
^^^'S^^' ^ inc^a^if we had as^''^ 
^^^^S^rS^'^i^ haTO given our usual accept- 
ances, the difference has been two to five rural practitionerB a 
y^. Now that seems like it's fairly disappointhS. ^"^^"^^ " 
Yet we have also calculated that that is about 26 p&rcent of what 

10- to 15.year period. So it seems marginal, an increase ofSm « 

a* you can have a real impact ^ 

m point is, don't discount maiginal effects 
I tw!?fc^°** '^Sa"* to what Mr. Behringer said. 

^fiS f?^^' I w« toke nionev away from urban medical cen- 
^fiff^L^wT^i? J!^*"^ possiblylmSwSS. 
ILfSf ^ '«^o"ld have el^^and indigent 

Itf.*^- "^^^ ^ Setting health care. 
S^SSTfb^l^y rdl£?S^'^ « disproportionate share"3 
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Similariy, if we take uxmey away from the NIH bucket to mp- 
pmrt Tpnmary care resraicfa, while that might be laudaMe, I thii^ 
vim would mul a trenmutots ou'^*^ in battk in the acad^nic nwd- 
lad community, whidi I think ^dald r^ect badly in ibe halla of 
Ccmgr«^ I thmk we up hurting ourselv^ becaime I 

chmbt if we c<mkl pr^aA a united front frran all of academic medi- 
dro for a propoGol. I think if we ckm't jn'went a united fitmt» 
we okI up hurt&9 cmreelves in the long run* 

Mr. HuBfAN. T%ank ymi y^ry mi^ht Dr. Waldman. Mike? 

I^. Wbitcoms. I just vnnt to mr\e a ccanment to Bcb's first 
point I didn't mnai to sii^s^ that one sl»mld dimount nmrginal 
efifc^ within individual ii^tutkms. 11» UnivoBity of N^mAa 
iB an instituticm whidi ^ready hm a l^^ground of lurodudng 
sidaim that go into primary cars n^didro. 

I would si^geat that if wb same chmige had be^ made at Har- 
vard, it woula have had no imjmct wfaatK)ever. I think it's a ques- 
tion oi the ^vinmment in which ihe marginal changes occur. My 
reference was really system wide in that respect 

STATEMENT OF TOM SCHONGALLA 

Mr. ScHONOALXA. Tom Schongalla, spiking for myself. I haye 
watched this arra for 2S> years and I have one specific suggestion, 
knowing it is pnribably not politically acceptable. 

With ctmiiHiter mftv^ure today, ym can r^l^ develop gewraphic 
information systems that show where everything is now. You can 
center even uxysicimis by dp code. I would submit to you that if 
you actually look the ^tuation may not be as bad as vou think. In 
mctt a question I would like to get you to answer i^ if dollars were 
no c^^^et what would you want ana what would you do with it and 
what would you produce? 

I think somebody needs to put tos^her a document that says for 
rural h^th, that for the 257 Congr^ional districts that are pri- 
marily rural, which is why you have a lot clout, we can do this 
fw you. 

But I would like to give you a quick sample of the proMem. I 
have looked at South I^kota. South Ikikota nm 57 hosnutals. Nine 
of those hospitals are Federal or l^te, Indian Health Service, VA, 
or whatever. There are only three hospitals with more than 200 
beds. Two of those are more than 400 bea And they r^lly take the 
bulk of South E^kota's r^urc^ And they are hi|p-cost providers. 
You could divide the money from the two 4004>ed hospitals and 
provide a 1<^ of services. 

But the real problem is more than that Fifty hospitals are under 
100 be<te and So are under 50 beds. You could cover that State well 
with 19 hospitals. You wrald have lex tiian 40 miles to travel 
get to any 1 the 19 hc^itals. You could rover the State with 
seven tertiary care m^cal centers, where you travel la^ than 1(M) 
miles. And I think the r^ pn^lem is, how do you tell the other 
ones you don't that they (H^t to be gone? 

I have not looked in detail at uhx^ 57 hospitals with 50 beds, but 
if they are like my father's hospital in Idaho, FlI bet you a tmtch of 
them have one, two, or three phydcians, and they really are not 
hospitals. I hope that's provocative. 
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care ho^tals or med^ as^stant SEwilittes with larger eraential 
acoeas commtuiity ho^tals. If tiiis kind of pogram raicceeds, it is 
the kind of thing that could iroll be expanded to create a greato* 
empha^ both on downdzing hospitals that axe no loogst needed 
aim in pfov^ing ihs kind a netmnkixui ywi are arguii^ for, the 
Idi^ of sj^em conn^tivuMss ymi are «l?w»ting. 

I think it is too early to know if it is going to woii:, and what 
kind of prks we will pay. 

cmxer ihing I womd caution every oro about is, let's not make 
an iiraimnble omnection betw^ii the utea that a big hoB]»tal ia a 
good hospital, and a smaU faMpital is a second-rate hospital 1 dxm't 
think tlmt's true. We luive iMretty good research that shows the 
miality <tf care in small homtbds m America as beix^good for the 
tilings timt they logically slumld be prov^Hng. I feelumt's an in- 
dictment we have to be melul we dim't make. 

Yes, sir? 

STATOMENT OF DEAN PATTON. EAST CABOUNA UNIVEBSITY 

Dr. Patton. My name is Dean X^tton. I'm from East Candina 
University in Greenville, NC. I direct r^^npy pnsram ibeze 
in fomi^br medicine. We are fortunate in our school to have about 
20 perront of our graduates who rater primary care spedahtira 
from our school. E^n with Uiat, we are Iwrely able to keep up 
with the attribution of orimary care physicians in rural eastern 
Nc»rtii C^lina, even wiUs those kintb of numbers. 

B^Dre moving to Beat Carolina 5 years ago, I wm in private 
practice in southern West Virginia in a small town of about 7,000 
peoi^. I practiced tl»re for 9 yraurs before gdng to East Carolina. 

It (bra take K»ne nui»i(mary to stay hi tmit kind of i»tutice, 
where the demantte are caostant and where when you onnpare the 
i^le of livinff you are able to have as a i»imary care phym8an in a 
oommimity like that with tiMX» thd surgeons, the radtoliqp^ 
and other practitioneTS in that Kune town who vnxxk no more hours 
thatn yott do, it is veiv discoarc^(ii^. And people are living pri- 
mary (^ue q)ecialities tor ihose realms. 

As I xaaved to East Carolina and be^ to focus on training 
fiBinily physidans, we have experienced in the last 5 years that due 
to decreased interest in our spedalty it hm been very d^couraging 
to ^ to conduct the family medicine training program in that 
kind of environment Althoi^ i» we look at wa^ of encouraging 
students to develop interest in primary cara, I think we have dume 
many of the things that have been si^g^twi at East Cardina We 
have ei^joyed some «ic(»ss with that. 

IBut our residents are now looking at lifertyle issura. Our red- 
(^ts are looking at wh&i they are going to do when ^y get out oi 
their x«sidency training pn^^rams, and are Uiey wiUins to make 
that sacrifice — and it's a reed sacrifice— to go into rureu America 
and practice in rural America. 

Roaently the Senate voted themselves a hef)y pay raise. One of 
the arguments I read in our paper was "Well, the House had al- 
ready done it, and why should thejr be making any less money than 
the people in the House were malung." I Uiink primary care i^ysi- 
cians are saying "Just traat us like other specialists, reimburse us 
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like otl^r spedaliste, and that will go a long way toirard makii^ 
us feel we have bran recogavs&d^ go a long way toward making us 
fe^ like we are roroe worth to the sodeW m» senm'' 

Mr. Human. Thank ycm very much, flean Patton. One otl^r 
thii% that might be said by your presence is that thxxe few medical 
sdioob we have in rural areas sudi as vours in wstan North 
Carolina, the cne in easten;; Viiginiat and the 2-v^ progptun at 
Ihiluth, historically have a much better record of graduatmg stu* 
(tents who go into rural care. We are glad to have i»>mebody from 
0^ oi those institutions here. 

Yes, sir? 

STAl^MENT OF ROD PERRY, UNIVERSITY OF SOITHI DAKOTA 

Dr. Perey. Vm Rod Pferry from the University <d South Dakota 
School of Medicine. I wantad to <x>mmrat, after our ne^bor's com- 
ments, that I think there is a nec^ity for our primaxy and terti- 
ary hrapitals to work tc^ther. Our large institutions in Sou& 
Dakota M^Uiallv provide aihnin^rative sup{x>rt, financial support, 
and support of specialiti^ to our rural ar^s in order to make 
these areas more attractive. 

Bv doing this, it allows our medical students and rodents to go 
to uu^ rural ar^ and have cont£Kl with the primary care areas 
there as well as the tertiary (»u*e ar^as at the same time. We also 
have nursing pn^rams and OT and PT programs in these rural 
ar^is that are also partially hou^ in the tertiary, or greater than 
4(K)4>ed ht^itals. So it is a combination of approaches to the large 
and small hospital, I think, in these rural states, that enable us to 
do this. I think Dr. Loren Amundscm will be addrei^ing that later 
tills afternoon. 

Mr. Human. Dr. Peny, you should also have mentioned, if you 
took a look at Mike Whitcomb's rewanrh, that the University of 
South Dakota has the b^ rerord in the entire country of any med- 
ical school of graduating studente who go into rural ureas, with 
about 25 percent of your students who graiduated between 1976 and 
1985 now practicing in rural areas. So congratulations. 

Dr. Perry. Thank you for bra^ng for us. 

STATEMENT OF BOB BOWMAN. EAST TENNESSEE STATE 

Dr, Bowman. Vm Bob Bowman, from East Tenne^e State, 
Johnson City, TN, Firsts I would like to again highlight what the 
imnelists have said very well, that unle^ there is resource-ba^ 
relative value scale changes in emphasis in the order of a m^ior 
imi^ct, at least a 30 percent imi^ct toward prinmry and rural 
care, then you (^n foraet about a lot of the things we are talking 
about today. I would amiress tK>th retention and recruitment. 

Retention is something that has not been mention^. I think 
there are a lot of people out there that you would very much want 
to reward as staying m practice and work with. A lot of them have 
kind of been counting over the past 5 years of RBRVS delate, 
watching the prinoary care numbers drop, and all the things that 
look bad, but they have been kind of counting on the RBkVS to 
oime Uirough for them and improve thingf^. They see that piece- 
m^ed away* 
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I^. Ba.isc& I think there is a miuor opportunity in thk omntry 
to look to rural arras foor some solutions to all our i:»alth sy^raos 
pnMam. If we are cmc^med about ibe cost of rare, and cost mfeC' 
ti'veiMas (tf rare, and if we are coi^med dbout the trraooidoiu 
numben of people outside the health system, j^ple who have to 
m^irai^ or no other mechanism for pay, and if we are concerned 
ab(»it T^fji-aKaling resourc» to network and put pieces togeUier 
that are relevant and needed, rural America offers us that opportu- 
nity. One cmild lat^ on perhaps api^y the le9SBC«» tiiat have been 
Wn»d to inner<»tk6 and to the wcond- and third-generaticm pov- 
erty that's seen there. ... . • 

1 think it will require a number of the things you are tJUWng 
about. I am sonwtimes tmsure about the numbers uiat are neected. 
Fte every 100,000 people in rural conmiuniti^ an optimum 
number of careinvers can be calculated, and I induite not jurt 
sicians in thatTout many othere— dentists, nurses, and other non- 
idmidan providers. 

f m mre the same numbers are not needed in rural areas, be- 
caiue tise concentration of the tertiary specialists tentb to be in 
m<»re metropolitan ar^s, and one doesn't need all thom — imteed 
<me does not want all those out in rural arei» providing care. One 
needs access to some of them, of course, for highly specialised kinds 
(^mid}lems. , j u 

So we i^iould not try to equate numbers in the usual way. I don t 
think that good studio on the adequacy of care have been done, 
and more research is needed. It's my understanding, however, that 
about 5,000 physidans are needed just to provide 'adequate care 
in this country (that number may be loose). 

My real point is that if one is going to use the opportunityof 
runu l»alth in this anintry to adorer some of our systems prd>- 
lems, it will m^ that some hospitals need to change, probably 
into primary health centers, to move their in-patients to r^ional 
centers where one can get CAT scans and ultrasound uiat is 
iwedted. 

But at the system approach, the emergency systems and the am- 
cfflitration of long-term caie is really appropriate and become the 
model that we may then later apply to flrs^rat€ care in our urban 
or n^tropolitan ar^s as well. 

I believe that the big thii^ we should avoid is trying to make 
rural care a second class (»re. It's a real danger, and should not 
become that. 

Mr. Human. I'd like to add one additional thing to what you 
said, Tom, in reference to those romments- We should all be watch- 
ing what's happening in 20 to 25 States that are beginning to take 
alook at the question of redefining health facilities. Traditionally 
we are used to the idea that there is a bospital on the one hand, a 
group medical practi^ on the other hand. 

But starting in Montana, where they invented the concept of 
medical a^istants facilities, and in CaUfomia and Colorado, in a 
lot of areas, there is experimentation going on now to crrate a new 
kind of hybrid facility which is more than a medical practice but 
lesB than a hospital, a facility in which you can get emergency care 
or ambulatory care, but a facility at which people can only be hos- 
pitalized for up to 4 days under the standard definition. 
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It may be that theee hybrid idnds of firailitws will {xrovicte 
poixitB unnii^ioiit many rnral l^ates aiui yet at tl^ asaae tiiro not 
attempt to be what th^ really cannot be anv more in areas of «te- 
dining popnk^m, wfakfa is foU^eivke ho8i»tals. This may b^ 
of the ways out. 

I tiiink it's also important, tboufi^ sa we look at rural hospitals 
and lo^ at the data vt^ch sluywB an ncess of iHxq^tal bens in 
rural aref», that we rect^pnize tl» »me i^ienosneaum is trae in 
urban arM» as well. If we are going to look at the one, we need to 
kolc at the otter as wdL 



Mr. BsHRiNOKa. If I could turn that question around, I think we 
are here to talk about linking medical education with rural areas. 
And if I can sprak to hoQi questions, ttofe are tronendous oppor- 
tunities for diaine right now in the health care m gan im t i o n envi- 
iimment in rund areas. Thsy are either gdng to be imposed tnm 
th» outside or they are gmng to grow from the communities them- 
selves. The Fetoral Government nas latyvktod a number of di£fei> 
esA opportxadtxBS foa* ccmununito to jAan stiat^^ally finr them- 
selves and to become what they want to be 5 years from now. 

At the same time, I think we want to return to this question (tf a 
united fnmt among the academic health centers, and do we want 
to question the ellectiveness of the Enteral sources of revenue 
whi(^ those academic health centers and h(wpitals depend upon. 

I would propose that the answer is yes, that if in &et acaitemic 
health centers fiail to respcmd to aome of the dianges that are 
taking place in the organization of care in rural areas the Federal 
investment diould be qi^stkmed Those are Fnteral ddlars de- 
signed to help the entire coitotry including rural America. It is in- 
cumbent upon the aca<temic hekith coiters to l^um to help those 
small communitieB and to learn the rural ethic viewpoint how to 
do it, how to negotiate and most importanthr how to assut in a 
foshkm that k gmng to be perceived as a he^mil odb. 

I thhik the c^^portunity is l^re. and the Gnqxxrtunity m now. We 
know what the aiMwers are, it's a matter of putting our heads to- 
geti^ and making the wIkjIo thiiur wcn-k. 

Mr. ScHONOALLA. That's the pmnt I was trying to make. South 
Dakota would be more attractive with 19 first-dass Ce^nlities where 
ymi can do tsraining than with 57 e«amd or tiiird grade. I also 
think you have to remember that 80 parent go to e^jedalities or 
& r^t^wcialties so you (mly have ^ percent of me resident popula- 
tion to play with. 

And 1 think it wouM be interesting to map out where they are 
ge<%raphM»lly now. It couki be done. It may not be pcnnilar, but it 
may be done. Then you amid logically and raticmally dedde where 
you want tibe next (mes. 

BIr. Human. In a way, the first steps in that direction have al- 
ready been taken, with the s(H»lled 'mCH/PCH" program that 
was passed by the Congress last year. EACH stands for ewential 
access communitv hosi^taU or largw hoG^tals. PCH's are {nimary 
care hoq^tals. They are like these l^bnds between Impitals and 
clinics that we talked about earlier. 

In seven Stotes tiiis year, the Health Care Financing Adminis t ra- 
titm will be makii^ grants to link up a network of smaller primary 
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other rural parograms, becaose it makes us actually short in other 
fecutty portions. Where going to get these people? 

Agemi, do weget them fimn rural pra^ice positkms, or wheaee do 
we get thera? Tb^ are not being townsd. Do we get them out of 
regmenci^? Well, then tl^ are amin cut out of the po^ So we 
are competing, just like urban HMOs are cmnpeting, just like other 
rural practices. Th&ce is only a certain limitra number in the pool 
of these fidk& 

Yes, we x»ed to address medical schoc^ so that they will 
pradiKse mon of tlnse peiqi^ but I think science is not the eamrer. 
Thsae may be moro than eciBaoB to omsider for these pe(^. Tliey 
hara to have a broad-lMrwd apwoach, 

One <^her area ci ftu^ing Is tera» <^ Soculty. that mif^t be a 
sttggratioii, not to be a crit^ but there was a Pui»ic Health Snrvioe 
advoMcy ra 



ivocacy program, wbk^ involved mainly just mnne pesentations. 
Why nxA faxxa those fisieultks, so it's a gnmp of rural taiexdty that 
won in SSO^unily practice i«ogran» in a»ml medkiM or jra^ 
al pediatric programs? Then you can call the shots and soy jUx^ 
yma are ths fi^ty nmdber we are Asnding, dttor ftili-tinw or 
half-time," and you can do the things you want with that ftwnilty 
monber to interact witii the s^u^ts and residoata and actually 
influence people into public health service or rural careers. 
Bfr. Human. Tlianks, Bdl>. 

Dr. MuLLAN. We are (teveloi^iur many good points. Let Jui^ 
up <»i two» both having to do with the question ctf the OAw-HCFA 
connection. The point you raised, and Dr. Whitcomb raised, is a 
^^ery important <me we «msider that the GME dollar, 
either direct or indirect, mi^t be rerout«l to be vtme dSKtive, to 
be poUcy-posititw in re^rd to {primary rare, we need to think 
creative solutions. 

The jnropcsal Uiat has be^ m&de actually by tiie H^tii Ckre Fi* 
nanciiy Administration several yearr* canning now to dbange the 
w^i^ts and reimburse inim-uy (»re iji a differential fashion Yua a 
certain face aPjP^' On the otl^ handt it dom mat wklress tl» 
problem Dr. Whitcomb pointed out, that even if you entice hospi- 
tals into offering more primary care residencies, when you don't 
have «u>utdi resuients ctmdng andlable who want tiimn, you have 
n^ fixed problem at all. This relat«a to Dr. Amman's point» 
putting the money on the residents in a way that they can appreci- 
ate it in a primary aexm. Anyway, it o&erB a new way of crasi^r* 
inghow we mi^t oro^d. 

We have heA Natikmal H^th Service Oori» sdudarships for 
people in training. l%ere is now l(»n resmyn^nt availi^le once 
i^iBin for people out df ^^aining. We don't do anything in a primary 
sense that the resident feels during the residuicy years in torms 
either of loan repayment strategioj or premiums, Bonuses, cash dif- 
ferentials, and tlwre is fertile field for policy neation in that 
n^ard, wheth«' it's using QME dollars or other dollars, we rrally 
have bem kixui of blind to what we might do to entice re^imts 
into primary care. 

A final point attached to that, which is (me that I think is apt to 
raise in a Senatorial forum such as this, I think sa soon as one sets 
very far into these domains, one encountors very quickly a polled 
r^uity, and that is that the committees who have jurisdictKm met 
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GME dollaw in tenns «rf Medteare, awi tiiose thf* to 

m mort l»alth polkto in ttodaaain in which w» ^ to 

^^n g are different committees. And that has a whole Ine and 

history of its own. . ^ i. 

I have no idea how to address that |»t>Wsp, othw than to have 
been a minor player in it, ami enoountored it aunost immediately. 

nrne needs to be sonie avwxue. if ^ iJ^^SJ^ J^J^t?^ 
ahead, thne needs to be some way to pall all those together. If you 

want to throw in ib» Veterans Admmistration, you have yet an- 
other set of jorisdietions. ^ , . 

So if (me wanto to get one's arms arouM medical edimion 
pdiey. you have at least three difilsrent jurisdictimal issura, or 
Sne ditoent juris^ctions. Tbsre must be ways Ommas deato 
with this or has dealt with this before. I don't kiww tl»m, but 1 
thhik it is a reality fiactor that we dumld early cm b^ to consid- 

^kr. Human. I would like to add one thiM to remad to a differ- 

mA part of Bob Bowman's presentation, and that is ^e issue of the 

dwiees that pec^ in rural arew have to mate. Dojou go out 

tim and prsnttce, do you work for medical school reform, or do 

you ocane to Wariiii^iton aiui advocate? , ^ „ . , , 
Itaral populations are only 26 pwc^it erf ttoNatiOTspoi^^ 

•nisy are scattered by nature. It k feiriy difficult to 
lopresent rural populations in State tt«>itol8 and in Warigngton. 
t£ National Rural Health Association does this natkjMlly and 
»m other mganiaa^ons viay importa^ rdes m wgL 1^ 
State rural health asBodatos in swM 8tat«», Ow ^flce ^ 

Witt be ftmding State ^Rces of rural toalth with Feteral giwits to 
help t lwT " expand or to help new Steto dfices get started. We are 
hofim tlwse SMs o&to will be efiflBctive vd^ for rural ctmstitu- 
eiMtes within the States. . . 

I guess what I am really saying here is that it's important that 
number one, rural constituenoes form around these asues, tovgve 
the medical schools, and try to advocate changes. And numb^ twa 
it's important to come up with laoposed programs that work and 
that are affordable. . «. 

Congressman Roy Rolaiui, the only i^iysidan in the Craxgress, 
to£i^ once that tto pn^em with the rural health issue was^t 
everybody knew what the prcWems were, but nobody toew what 
the af^dable solutions were, and called upon rural constituencies 
to (k) a better Jd9 of trying to achieve consensus and to bring con- 
crete rec^Dunesidations toCcmgrras for enactment 

Yes, sir? 

STATEMENT OF JIM BOULGER. DUUmi. MN 
Mr. BouLOBB. Jim Boulger firom Duluth. I would 5^„to titenk 
Dr. Whitcomb for presenting some xmtcome results, ilnaUy. There 
are programs that are doing well, and others that aren t ctoing so 
well. I agree that it's very important to fUiwl PrograjM to get 
things going oven ftirther than thay are now. I think itsatoo im- 
portant to continue to fttiui prontuns that have been succmtu. 

I would like to underscore aiao Dr. Whitcomb's remarks about 
the importance of the educational environment at the medical 
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sduxd level If you bring ihe ^nong p^^e in, you don't get tl^ 
ri^t people amiing out If you bring the right people in and turn 
thsm you alro ikm't get the r^t rewhs at tte tith&r I 
Uiink the rraulte at Duluth certainly show that you can do bc^. 
Mr. Human. Thank you. Yes^ mx7 

STATEMENT OF DAVID YENS. NEW YORK COLLEGE OF 
OSTEOPATHIC MEDICINE 

Dr. YEm. Ym David Yens from the New York C6Ue^ Osteo- 
pathic Medicine. This is an isue I have b^n interested m for 12 or 
IS years. Finally^ I am in a pwition to try to do something in the 
State of New York^ aloi^ with some other i^ools that are in the 
prorass of doing iL I guera I have to speak up for the N(»-ti^»t, 
that didn't show up too well in your survey. 

One of tile sittiaticms we are fieuring is a State Uiat is likehr to cut 
capitation, which will r^uce the Ainds availi^e for ntedical edimi* 
tion, and at the san^ time try to dral wiUi a State where Bpprmd- 
mately one-third of the am is considered a physician shratage 
area, which surprised me. You think of New York, a m^ve State, 
massive number of physicians* all of them in Naw York City, of 
courw- 

So we have a serious physician shorta^ ar^ Several of the up* 
state medical schools are doii^ quite a bit about this* We are locat- 
ed on Long Island, but there really isn't anybody else in the New 
York City ai'eb ex(^pt for Stony Brook ttkt is trying to do too 
much about it. 

C(miing from the rateoi^thic physician, I certainly appreciate 
the commente about KirksviUe that 1^ off tte discussion. We, as 
you know, are very much involved and have histori<»lly been in- 
volved with preimring primary care physicians* At New York Os- 
tecpathic, we have something over 50 pen»nt of our graduates who 
go into primary care medicine. 

What we have notice, however, is a decr^se in that number. It 
was substantially more than that several years ago. And we are 
facing the same problem as everybody else — ^how do we entourage 
people to ^o into primary care medicine? 

In addition to that, we are a new medical school, we are now rec- 
ognizing that we do have a responsibility for trying to improve 
rural medical education. To do that, we have ji2st sterted a rural 
preceptorship for preclinical studente. 

We have found a chicken and ^ problem. We are tryii« to find 
people in the rural areas who are willing to help out, rural precep- 
tors, at the same time, we don't have an active pn^ram, k> now do 
we fmd studente who are interested? At the same time, we d<m*t 
have an active pn^ram, so how do we g^ rural studente to recog- 
ni» we exist and apply to us? So we have some i^ly difXicult 
problems here. 

Now, we have been eveiy pleased with the support we haw 
gotten from the Bureau of HeaJth Professions over the last several 
years, which has provided funding for the development of our 
family practice program. However, in trying to develop this rural 
outreach activity, we found some pn^lems there, and that is, the 
grant RFPs are written somewhat restrictively. 
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So it's difficult to ray "Look, we want to put t<«etl^ a student 
m«eeirt(^p program, but as a part of that, vro would li^eto ^ 
Kp^^SiT^treach pro^rains to the idiy^imns, and p«m^ 
SSwto these rural i*y^ans m arawway.''. You have to pick 
nwrney fnfflj different programs to do drfferwit tmngs. 
^^of the questkmTlWd have i^ is t^ a pcssibihty erf de- 
veloping some sort of wnnibus grant that wiU permit se^.ftin^ 
^Mto tSe plaw under one flmding wnbrella? That might aunph- 
fv the vxct of prc^em we are doling witii. 

A second ana I think is exta^^y important is providiT^ se^- 
icK to the rural phyridans, not just by gomg there and y^^g 
wSi them, but tteSugh the development of a computer network. I 
rmitly teamed thatWest Virgink has some 
S^^nature. It is the sort of thing we would ^ ""^^ 
throu^ New York Osteoiathic because we are remote from tlie 

rural areas. • • u^.*. 

I actually published a japer on this questioning physicians about 
computers about 4 years ago. And I think the Potential wgood. 

But we need information on what is happening elsewtere, and 
there needs to be swne mfi«ns of providing suwwrt for thwe out- 
n»di activities, which may or may not provide for a computer ne^ 
woA, but at least should provide for some way of supporting the 
interaction between the medical sdiools and the rural immuni- 
ties. Some of that, of course, has to do with the . oral h<»pit^ 

But again, you have a chicken and egg problero, and a fiuiding 
prrf>leraLHow wouW we make contact wi^ rural hospitals? Well, it 
takes money to go up there and telk with them. In the cadi-poor 
environment we are facing right now, that's very difficult The will 
is tl^re, the funds aren't. , . ^ • *u Me 

There is one third point I would like to make and that is tl» dif- 
ficulty in finding out about the various funding protrraros available. 
I heard this morning about some programs we hadn t heard aDout, 
Is there a way of perhaps this committee or some other appropriate 
committee putting together a list of the programs that do Pnmde 
support in this area, and making that available to those of us who 
are interested? Otherwise, we have to have somrf>ody who r^ds 
through the Senate record with a fine-toothed comb and try to find 
theM sorts of thiiucs. , 

Mr. Human. Dr. Yens, I would like to give you a compreheiwive 
answer, but I am concerned about people getting to lunch, so i 
would just like to mention a telephone number m rraponse to wur 
last question. This is the Rural Information Centert^our office 
maintains. It has a national toll-free number, 1-800-633-7701, and 
information is available there on programs that work and on land- 
ing sources, when they exist. Many times they don t exist. 

When we have a chance, maybe we could talk a imie more about 
at least one program, the Rural Health Outreach Prcwram. whidi 
we did have avsSable this year, but with a grant period that now is 
closed. It offered some more comprehensive possibilities than many 
of the programs Congress has passed recent ye^. Thank you. 

With our next two speakers, we will conclude the mormngs ac- 
tivities and go to limch. ^ , , . ^ j 
Dr. MuiiAN. Jeff, could I add one thing? Let me also introduce 

Dr. Marc Rivo. Marc, why don't you stand up or wave your hand? 
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He is tiie DirectOT of the DividfHi of Me di c ine in the Bureau ci 
Health Professions. In tenm of creative thinking about umbrella 
giants and oti»r kinds of notiims, you might talk with Marc 

STAYEMENT OF DARRYL LEONG. NATIONAL ASSOCIATION OP 
(IMMUNITY HEALTH CENTERS 

Dr. LsoNO. I am Q^ffryl Leong, with tite NaUonal A8K>'dAtion of 
Commuivity Health Centers. I just want to make two pmnis. One is 
to fi^low up the one that 7^ just mmtioned, the potraitial synet- 
^fect of combing graduate medica) ediKauim dcdlars and 
Medicare with Htle VII dcdlars, Uie small amount the Fitz de- 
raribed eari^» and just re^pha^zix^ tiiat point— not simi^ that 
they axe true sources of fundings but there is some way they could 
wink togetiser. 

The second point is, community and migrant l^ahh centers, both 
in rural and uilMm u«as, ue r^iUy pos^bte i»rti»rs with tlw «»- 
donic health centers. I don't think we are trying to set up any 
kiiui <tf divisive mood. 

I think we are i^»ing to h^ this aitaraocax. and have ahrewly 
hoard this nK}ming, some of tlra exc^ent examples that the com- 
bined academic health center envixxmments and community health 
center environments, and we just want to sujjport that 

Mr. Human. Thank you very much, DarryL And of course, oan- 
munity health centers liav& standards that have been set up to pro- 
vide compr^ensively medical care, which I think makes them ex- 
cellent ptoces for these kinds of training opportunities. 

Yes. sir? 

STATEMENT OF JOSEPH LEVK»ISTEIN, UNIVERSITY OF ILLINOIS 

Dr. Levsnstein. I'm Joseph Levenstein, of tb* University of Illi- 
nois. Bockford, Department of Familv and Community Medidna 

I think we all agree that we are dealing with a massive systems 
problem and that the solutions are systems ones. Nevertiide», the 
rural <H>portumty (b>es proviite us with a model to prodi^ a health 
care to answer several of the questkms. 

However, most of us involved in this pnd^lon are sufSnii^ frtmi 
massive difficulties Knne of which have teen enundatM this 
momii^ in terms of manpower, in terms of nMmefUury resources, 
etc. Tremendous demands are being placed on tiny resoiirces, small 
departments with very limited fiaculty. And unless a m#Dr conunit- 
ment is made in terms of revernng some of ihes6 ngurra this 
momiog, I (bn't think we are rrally going to get anywl^re. 

If you lock at the type of discrepancy in research {oxadB of $6.S 
billion and $15.4 million, and similar m^jor discrepancies, we reallv 
havra't got a dian<» in att«nptii:« to meet the health care neeoB 
and the demands of rural, innei>dty ar^M, etc. 

So this tvpe of adjustment, however ^dn&l it is to the conven- 
tional medu»l people in the medical schools, has got to be made. 
We are working with a tiny base, and they are Qsk&g us to provuie 
70 percent of the future doctOTS to be primary care pforsidans. 

I think unless one honestly applies one's mind to that, lunre^, 
painful it may be, and Uiat the existing medical system and cul- 
ture borated oy all this money, in fairness to deans, Uiis is where 
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thfiir srants crane from. If there were $50 billion in grants in 
^^ T^tS^ would 8^ what the «nF^ wmild be 
SUat the culture would of Uio« in«iical 
Mr. Human. Pregrams foUow ddlarsL I wo«W hte ewh ti» 

members our pai»l to have one PW^^^^.^S 
anyOiing else they wwild like to say, startrag wi A Mft^^ 

iKwimcoMB, I want to rrtum to the^t ^afcto^ 
raised at the venr be^nning about my aanment about 

I think while tl» comments many of ywx mado are vahd 
^diviS^of great importance to ywi in yourown 
X^Jhw>»»W>3y siffiest lhat &ey wr-'t get us where we 
^Sto go. There mwrt bette development a wmsensus <m the 
S^SiS of increasing 

in vSb country, and it must be ^t wi^ in a txamem^m way. 

I^tttto^ve you with a tl«mriit. Our ne^lAor to ^ n«r^ 
ciSS in feet is a county whirls q^te^^ S Si 
ratio of physicians to population is almost id^ti<al to oure. ™ 
^ture rfrbany of thefr academic medical «nt«rs is qtirte flimUar 
to WOT. ItSa amntry which is very mudi mfluwjced by the 
Uni^Sta^ because so much of the populatSon Uves on our 
bordM^-mafor, large dties that &>minate tte country 

T^^SSTtbTSitput of their medical eduction ^ysf^a. which 
by iS SSsures is as^ high quaU^ as the educational jwstem m 
this country? Over 50 percent-over 60 Pe«»nlr°^ Canai^^ 
iuutes chooi to go intolamily medicine, over 50 percent Now why 

^ I^'t take tiie time to give you ojanions about it, but the ^ 
clear that one of Uie i«Mons is that the Canoiiwis, b<rth in toraw 
of the profesrion. the government and the edu<»tioMl faMtrtutirasj 
SivTtS^^a ionseSsus on what it is they should be doing and 
tiiey have taken steps to achieve that. 

It is a fascmating story, and we don't have tune to talk abouttt, 
but I thS^Si^e ci't deal with tiie margin. One really needs 
to think in terms of axmpreheraive strategy. 

BBWOT^iwJinnts, One is that tiie hallmark of rureJity is m 
tiiescardty of re^urces. There is scarcity of sdioolteachers, oty 
engineers, poUtical lea&rship, and everything else. So alw^ we 
Siff^tThave to deal with management of the .«»rce resju«^ 
hi hS if we are going to be effective in developing rural healtii 

points in tiiat regard, first is tiiat it must be fle^^J; ^ 
cause rural is not rural is not rural, and therefore it must oe re- 
sponsive to local issues. The second » it must be foirmunity i^ven 
OTCOTjmunity based. There is no better examrfe of t than m 
the WAMI program tiiat Mike Whitcomb was talking about, where 
tiiey did a hosj^ study and found tiiat everybody was goiM 
to tiie next town— the "grass was greener in the other pasture 

^^'^i'lto began to think about what was needed to make this 
small marginal hospital work, it came to be seen as the r^ponsiv^ 
ness to ti£ people timt live m tiiat community, being age to be 
identified as responsive to the people in the community. So that, 1 
think, is terribly important. 
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The other is that we need to be open to all clinir ia nff in Use 
area, because rural communiti^ need to marshal tibe sc^ce r^ 
scmrces. Hiere is wmcterfiil (q>portunity for nurses to wotk with 
dentists and public h^th peojrie and phymdans, and for osteo- 
paths to work with allopaths. Here is an area where this Nation 
aiMl its melting pot can be most gloriously r^xresented m efrectiv©- 
ne» and solutions to tesic i^^s. 

Mr. Human. Pita? ^ , . * 

Dr. MuuAN. I think the rural health consUtuency needs to be 
saluted for not only convening this get-together, but the areativity 
that has been eviiteu^d and the iniu»vation in trying to Ml with 
the ^lifting and difficult situation. I Uiink those us who are m 
administrative positions should ti^ to be as creative and responsive 
as posrable to n^ that ounmunibr crrativily oS Uie rural ar^. 

^IwoMid, undergirding all of thw is the mfrastructural issuM 
of graieralism in this country. If we don't do something about that, 
our efforts in rural health as wpU as other sectors of generalism 
wiU be fruitless end^vors. So u • basic underlying diagnosis is one 
of trying to do someH^lung about our drift away mm generalran, 
stemming and reversii^ that. 

Mr. Human. I'm afraid to ask you for a prognosis, now that you 
have given the diagnosis. Bruce? . j ■ *u 

Mr. JteHRiNGiR. One final comment. I didn t hear anybody ip "» 
room who didn't say that we know what the problem is. I didn t 
hear anybody say we didn't know what the potential solutions are. 

IhB iffiue » one <rf national wilL The i^ue is one of understand- 
ing that the availability of manpower for all areas of the omntry is 
part of an access issue that we are going to be d^Ung with in the 
neirt decade of national politics. Piit in that perspective, I «»«»*^it s 
incumbent on us all to work toward scmie sort of common solution, 
as you were saying. . • 

The second pwt, though, is that comimm solutions require link- 
ages and linkages require an awfUl lot of work. They require the 
development of i»rtner8hii». They require the development of 
l^Kiership, not only within the araidemic health <»nter community 
who are willing to deal with rural folks, but also within rural com- 
mimities. 'Hiat leadership development ne^ to take place at a 
local level, it needs to be OMnmunicated throui^ a State level, and 
it needs to be evidenosd at the national level. 

Language, I think, is one of the biggest barriers that keeps lead- 
ers in an academic health (»nter immunity from d^uing wiUi 
these poor old countay folk out there who really don't understand 
how medical schools work or what a residency pn^ram is anyway, 
but don't understand why th.ey can't just get doctors for these com- 
munities. 

Mr. Human. Thank you vtry much. I certainly would agree with 
these closing comments. Public inv»tments in h«dth care need to 
solve American problems. We need to find ways to solve <wr pnd>- 
lems more effectively with the investm«its we make with public 
dollars, at the Federal level, in the Stat^ and the communittes. 1 
hope that as a result of this we will come up with K»ne good id^us. 

The important news is that the Senate (»feteria is one floor 
down, and the elevator is around the comer to the left of the audi- 
torium. We will see you at 1:15. 
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S?^Lan. This morning our emplwas was wi 
titmai wUcy in the area of health professions ^ucat^ and ways 
^SSyi^fidal to rural cMnmunitic^ This afternoon m a 
m Wamtinue with the same emiAasift, but we wiU look at it 
ftS TliS^fferent perspective. We wiU took at Pro^JJ« 
^ to be workfaig a<^ the country, and try to relate them to 

"^^tSd^ tol;;^^ our oanelistj are this afternoc« 
ttoSSrf^ them. Oarlie Cranfor/from ArkanMs, on my fw 
iSt; BrS»£^8and~l HuUett; and on my left, Loren Amund- 

^Tb^^^^h^ an agenda wm ^ that the firet ^ 
UaSAte S^noon is Charlie Cranford. But we are fo^toj^ 
^W^^SSSi to make the first the last ani the last^ 
WDr. AmoW Mehuck ha» to catch a plane at 3:80. 

"5;? ISleffi £ M:^%^ President and Preyost. ^ 
aiSttSto^niverraty of Health Sciences m No^^^^J^SiPSSi 
FT Now North Miami Be«:h is not really your proto^cal rural 

ri^^iirsifi^ South ^^;^jzs^^!i 

Birtl think we will see that the osteopathic traming program at 
Southeastern has some programs that ment our attentom. 

D^wSSck is a boaJdSrtified oet^pathic p^iatoaan who w 
Ojefo^ft^dean of the Southeastern CoU^ of gst^fl^^i^^ 
^ IfeS written extenavely in pediatnra. He ^ ^ 
e^ter and tmblisher of the osteopathic periodical '^Maternal and 
^iSS^S^he was honorS^in f^^^^^^^^^^' 
tOTrf^Y^ by the American CoUege of Osteopathic Pedmtn- 

^'^Ttiiink since I have used the word "osteopath" so much in the 
introSon, we ought to note at this point Omi l[^^^^^yr°^y I 
^SitrfpracticS physicians are osteopatl», but 15 percent of 
ffl^ pSSr^^Jsteopaths. So the aUopathic 
has^ch to learn from the osteopathic success m rural health 
care. Dr. Melnick. 

STATEMENT OF ARNOLD MELNICK. D.O.. EXECUTIVE VICE 
ra^roST Afn>nSoVOST. SOUTHEASTERN UNIVERSITY OF 
HEALTH SCIENCES, NORTH MIAMI BEACH. FL 
Dr. Melnick. Thank you. With that introduction, you jere all 

sittkig there wondering "What in the world is he going to say 

"Y^L'l^w^Sflf you-rxn looking around the room and I 
don't think ^ one of you is old enough to ^^^J^^T ,^^f^^' 
^lirtuTits original taception. But one of the key introductions 
SJd^ SiSt SSTcomelian in «ie old va»tQ^^^^«^V"A 
fflMngteck to im l9ia-no. I wasn't here 1»,1P~™ *f 

thing happened to me on the way to the theater, and then 
proceed wi5i the first joke. 

Well, a funnv thing happ 
except it wastft funny. It 
steal an extra minute or two to tell you 
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Flwlda State Gmeral Practitioners Meeting in Orlando this past 
weekend. I ran into cxm^wt 19^ graduates. 

I said "Mike, ^tt practtoed rural n»didne for 2 or 8 vears before 
you wmX into tht service. How ema» you gave it upr I figured I 
woukl get soii» brilliant answnr I eooid Imng hare, and I guns I 
dkl Hsxe'B what fas tdd n». He sai^ "At tto mid of 8 years ti 
eamiiu ^MKK) to f 100,000, my educational &bt faad iimased to 
$l^iOw aa^ with idl tlie coi»uitati(n» Tve had, I can see no way I 
will ew fpE^ ovt oS that during say lifotino»." 

Now all the thinp that were said this iiM<ming were true, and X 
endorse every one of them. But until you emniaate that first 
foctor, the foctor of money— and it hw bera alluded t»— and if you 
are gikng to send a stutot mst to earn periums ti» lowest income 
among his peers, and not be able to pay off his educational d^ts, 
we can <to all the academic changes, we tan do all the philoeopfaical 
changes, we can do anything we want— it's not going to woriL 

That* s sort of a footn^ that I h»i moved up to a iMuinote, be- 
cause I think it's smx^thing we must look at L«it you think that is 
an unusual example, let me tell you, I am privilesMd to serve on 
the National Advisory Coundl of the Nattonal l^th Service 
Ccnrpe. We fotmd that tl^ same thing was true in the National 
Health Service OorpSL that students oould literally have their 4 
ymas cf servitude, and I say it that way d^iberately, and find tiieir 
d^bts unreduced at the end of the 4 years. 

So there is something wrong with the system. One thing is that 
tiw tanker has his money, but the studoit (toesn't grt what be or 
she is sui^nsed to, and the commnnitiwi didn't get what th^ 
wanted. 

I want to talk about the osteopathic pral«^on. I want to thank 
Jeffrey tor that fine introductira. Thi^ ^ves me (me less line to 
sav; I just had to cross it out mentally. Osteopathic physicians do 
take care of imtients as inimarv ^ure jdiyadans way out oi their 
proportion and also in ntral medicine. 

Ihe 06teoi»thic profe^on is primarify a profmon <^ general 
practitioners, fifty-seven percent of all (»teopathic i^iy^dans are 
In general practice, not primary care, but general practice or 
family medicine. If you include primary care, it is 65 percent of all 
osteopathic physicimis. 

Now, I'm bragging about that, but I want to tell you Ym very 
sad. Because over toB last 10 yrars, that has reduced to 65 pen»nt 
primary care from 85 percent primary care. If we had enoi^n time, 
I woula teU you it's happming. But the same thing that is 
happenmg in all the other haalth mare profmons is happening to 
us. 

We are also a rural jntictice jnt^essicm, as Jeff indicated, 66 per- 
cent, two-thirds of all «^eopatmc pfajrsicians, pract^ in commvni- 
ties smaller than 50,000 pofmlatim. 

In the oeteopa^c educatiosial institutions 18J pmrent of their 
faculty are general nr^tiimerB, as of^xseed to 8 peresot in the al> 
lopamic prorossion. Lest yrar 55 percent of aU the grraduatee d our 
sciuols were in primary care residenci^ 

What is it we are doing— or mavbe I slu^uld ask questicm in 
an egotistical sense and ray, what is it we are doing right? A^in, it 
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mi^t take me abcmt an hoar to go thrmigfa the details. Let me 
0yB yoa a brief summary. 

I was ]»ivil^ed to do an article for Academk Medicine fblkradng 
a cuiferraK^e on rural Imlth last y&ar. This was the summary a 
sosoB of ti» things that the osteopathic profiession is dung that are 

Hie osteopathic pn^essicm has a m^K^rity oi general nn^tion* 
ers, law^es hi^ quality role models for rtu^its aim ]»rovyes 
thras in large numbers, recognizes general practke as a very im- 
portant block both politically influential, puts more emi^Hwns on 
primary care in pre-doctoral yroxk, introduce geiwral pra^ke rtAar 
ami rural rotatiras early in the curriculum, and requires 
them of all students. Those are the key words— "and requires 
them." 

We also select students with an eye to pximaxy care. Since the 
mi^jority of osteopathic physidans are g»iktd pxactitioners, when 
we select students — as do all admissions committees—we clone our- 
selves, therefore we select people that are more apt to go into gen- 
eral prsMtice. I aim might aav to ymx, on the other haxm, I roB^aa- 
ber ray first year as the founoing Dean d SEOOM. 

I was mo^ fortunate— I don't think any ^an has hwl the great 
fortune I havp had--and that is, we mtendewed 200 rtudents, and 
we hfl^iened to pick for interview 200 students who all wanted to 
be general practitioners in a small town in Florida, enviously, they 
didn't become such. So you can't always depend on student s "ex- 
pressed choice" or how yoa are gpixig to get the rif^t stiutents. 

A few words, if I may, about 8EXX)Miteelf. We think we have a 
very succe^lil pn^ram, both with rund n^dicine and j^rimary 
care. And erne of the reasons is that the institution, started m 1980, 
Southeastern College of Osteopathic Medicine, was l^ued on the 
pr^nise that we would train people specifically in geriatrks, rural 
medidne, and minority medunne, while at the same time teadiing 
general prwrtice, m our stiuiaits would graduate as wdl-rounded 
phy^cians, from which base they could go and do anythmg thev 
wanted, including rural medicine, primary care or train in s]W»al- 

Our philosophy was to train them as general practitioners, and 
that's what we wanted them to be. Wu emphasize the geria^cs, 
the rural medidne and the minority medkdne. What do Imean by 
emphasize? Well, tiie rural medicine pn^pram frtmi the b^^iimix^ 
was 18 hours of didactic work in rumi medidne, in the clararoom. 
Every student — every student — had to take a minimum of a 1- 
month rotation in a rural community, ma* of than in ccnnmunity 
health ceuters and migrant h^th centers. Hiey were also offered 
the option <^ taking more. 

More of our students opt to take 3 months in a rural community. 
They live there and work there for a full 3 months. It makes no 
differen(» whether a student thinks he wants to be a neurosur- 
ge<m. He spends his time in the rural community, and several have 
changed their minds about what they want»l to do after being 
there. 

In geriatrics, we did a similar tiling. We require 18 hours in the 
un^i^raduate curriculum of didactic work plus a month's rotatitm 
in a ^riatric institution. And in minority medicine, we teach an 



54 

184ioar course and (tf comBe tbey up much ci ikmr expenmce 
wiUi mijKOTty h^th urtAs^a^ in the varums rotaticm. 

In summary, IS of 16 required n^mthly rotatioro are in inimary 
care. Five thoro are ambulatory primary care. And two mwe are 
SO pero»it primary c»re. Now, I sucimit to 3^0U, wb^tfamr you are an 
Mtecq^tiiic institution m an aUoj^atiik imtitutkn, you cannot take 
a stwirat for 15 mcmths and tram him, fd^e him a mcmth of ICU 
a«i a mcmth of neonatal ICU ai^ 2 nMm^ in the cq»ra t iT ^ romn 
ami rapect him to want to go to a general {practice w fomily n^- 
cine residmcy. It just will not woi^. 

As a matter of mtere^ cmr rural inmpram attrw;ted m «urly on 
to the AHEC fm^^ram. We w^ rortanate that we were the 
first n^di»l mUmoI in the State of Funrkia to become an AHSC af- 
filiate and to g^ an AHEC grant We have had great miccess with 
it We have develop^ a an^oriium tsi the four nodical sdmsis miw 
Oil a statewide AHEC ^cognm. The Univendty ai Miami, whkh is 
a ciom colleague oi ours, and th^ University oi FlOTkk, both now 
have becmne Federal AHEC centen^ 

Let mB grre you a real fast rumk) vn on some of the thix^ we do 
in our AIuX? pogram. Ftrst of all, we are affiliated educationaUy 
wiUi every roiiSBB ami ev^ university in south awi orati^ n<m- 
that has any umi of health pn^nim. You have h^ad the word 
''interdisdplinary'' used thk nM>mmg. We are inten&dpUnary in 
everyway possime. We support many ci (mr prc^Eranw throi^ our 
AHEC program. And Uie rewards are magninigent 

We provide continuing nodical educa^cm ^rvicra for (k)ctorB in 
rural oraununities. But more importantly, we proviite continuing 
education i»rogranss for 15 or 18 mfierent nealth professions, brin|(* 
ing progran^ and educational materials to thow people who are in 
areas wnere thev can't get it otherwiw. 

We provide library ^rvi^. We put a core library recently into 
16 rural sites (15 rural clinics), and we serve 40 rural mtm out of 
our University library, providing them reprint servii» ami dmilar 
Ubrary facilities. 

We established a couple of y&m Bff> romething c^ed a Prac^e 
(^mortuniti^ Program. This was a student-run, student-managed, 
and student^inspired program in which 200 ommiunities in the 
State of Florida with populations imda- 25,000 were surveyed cm- 
site by our medical stud^ts as pot€ ntial locatk»m to practice. They 
used what I think is one of the most comprehensive questionnaires 
ever developed and it vras ctevelop^ by students. 

The outcome of that w^ two things. Number cme, we {mblished a 
text which v^e shared with all ihe health prdTi^ions in the State of 
Florida, and which outlined all the rural locations for practice* You 
would be amaa^ at tl^ number of students who iock on this 
survey task who became converted to rauticular towns in Florida, 
small towns that were looking for h^tn profe^onals. We are still 
doing Uiat program. 

We run a rural summer camp^ a summer amtp that is a health 
careers profession camp» for underserved rural students. Let me 
just tell you aneaicrtally, and it doem't prove a thing, because I 
would never defend an anecdote, but it just tells you a little some* 
thing about whatis going on. Our first group of ^ students — ^these 
are minority, underserv^ students ftx>m rural areas — our first 
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group <rf 22 went to camp for 1 week in 19^. They lived in aj^p 
l^^there on a coUege campus and visited over 50 he^th careers 

*"W1^'7 we have been able to track-now this is a^ 
whidi you would expect maybe a 5 percent «>lle?B rat^ the 17 
I^£,Sbeen able tTu^ 16 are in^Ue^ 
tege, 15 tiiem in health caieere professions. ^J^JY'^SlSJ^ 
Ending tiiat camp Mtivity. We have just recwved a Kellgg 
^iJrLlp expand it. We are working i^th a m^ organization 
m the State of norida to expand it throuf^t the State. 

Lrt ^ clSe with this. Twant to teU about SoutWem 
University of H^th Sciences. Followmg u^^^?^ 5 S! 
OoUege of Osteopathic Medicine, we est^ksted a Coll^ of Op- 
t^^ and a cffi^ of Pharmacy. We becan« a university, with 
the same goals— primary care, to serve ttie undersCTved. 

It is an^teSapUnary university. There are not many of ti^. 
That means our buildings are not dedicated to any erne school, we 
interchange fadUti^TWe interchan^ education. For jxwnpte, 
^^Sogy is taught simultaneously to the studaits of optome- 
^SdttJe^udente of medicine, because 175 hours of g«rmajdo- 
gy k 176 hours d" pharmacology, no matter who is studymg it bo 
we have interdisciplinary training. UooUk renter 

We own two practice sites, the Broward FamJy Health C3enter, 
and t^Topa tbcka Family Health Center, both m unj™"^ 
areas. And^ those areas, the care of the patiente and Jte 
tion of our students and famUy medicme residente, is interdiscipli- 
nary. So on any given day, it might be a I^^^n^^student con^^ 
ducting morning rounds, it might be an optometry student, it 
Stbe a meaical student. I think that's what's important hi 

^^SnS'tSTwu Uiink is needed. You have heard a IJ f ^ 

thi^ this moVnmg, and I agree with all of it But I have a shghUy 
diff^nt aspect to it In order for the medical educalami communi- 
ty and for medicine to get on the bandwagon to do this properly, 
number one, we need commitment and I mean r^ comnMtnwnt 
not lip service. We need motivation and we need motivation that 
comes from deep, deep inside, not something superficial. 

And we need incentive. You have heard that this morning, li^ 
centive can be positive, by way of being stimulation, or it can ue 
n«ative. It might be that we need coercion, and I am n<rt 
ly above seeing legislation which forces mstitutions to do that 
which is good for the country. , 

[The prepared statemeui of Dr. Melnick follows:] 

PBB8SNTAT10N BV ASNOtD MstNICK. D.O., EXKCUTtVS ViCK PtOSSlOmt ASV PSOVOST. 

^SJISiiSi uSrvSrrv or the Health Sobncib. Foundwo Dean. Southba«v 
mat CoiLBOS or Ostbopatmic MBOKawE 

I Bin Dr. AmoM Melnick. Executive Vice Premttent and Provost South€«^i^ 
University of the Health Sciences. I am pleased to be here ^ pr^t mfomaton to 
this symposium and the Senate Select Committee on Affing. My rote ^ <» 
fi^ If iTthe osteopathic pnjfessicm and to try to ewlain wly the ««>i<l«e88P^ 
pSrtknilaT^eflsion'^seein to be making a di^n<» in careand 
rural hSuTSecojS, I am here to tell ywi about our model rural program at South- 
University of the Health Sciences. 
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t%e oete^Mrthlc ineAcaljaviBa^ has be« a prefeadn of g«»»a m^tttaim. 
Fifty-aeven pmmit of all uXXm in mnmrlke are la geimal ^adim/ftaaSify moik^ 
Ai^her S% are in brtmal gjeroteet padttsteto and o brtctrlc a/piiaciw^y isr a 
total rf»% to iffteayy aro. O^toopaffle nadldg» fai a iw ai pwgto 
fllon. Siztv^aia parooat of bSL ootaopathfc practltioBora practioa to aiaaB wiQi Ibbb 
thaa 66^00 pof^kitioa. 

to om oateCfaAte maacal 0Bitoa» the M^ihMto fe aytoo oo 
^ practto^fioaSbr mett^ OT the o etw^ H fafc fiwatty to aU our aefaoote, 1SL8% 
are gwwaljgM ia faa w ia/ftBofl^ plqnitetoitt as qmeed to ^ to ^Ina^ nrad^w. 
Lartyaar6S%of warl^grM^irtaei^ 

pliys^^Dis sefTO as priiaaiy caiv lawtitlo ii an i out oi prapoftkai ie tluiT atUDbens 
^ lymiadfl^^ S% of llsa jby^tim po^ilima to tte Uatecl States, os* 
teqpatfiic phys^iotf serve as ^rto&ary care itocton to about 1S-1S% «rf tl» ixvato- 
ttot 

What b it tl^ we are doin^ or pari»pB I slmild say: What is that we are 
right? 

\j&t tud review a few of thopp itf^pff ^ 

Bacrase the oeteopathic prafisvton has a ma^ty of ^»ral p rac U tioo OT , are 
alte to provfate Ki£&toi^ hj^^qaai^ rote imNto m rt^ 

IhB tOTpoixktnmce of gmml p^ractitkaim to the o^eopathk pn^Bssfam auto 
them priicteaUy aiHl tofltmtiaUy a ^Eiii^ling fime to tedaing imrttm and ao- 

crffditatioHi 

^tttot odeetkm b mamaiy ABwed toward ttese with {Nimaiy care aspbraftms: 
fii«t» tQT ehoioe: e^ca^ vmne of tto toi^ 

tog en iMiyiii«a(iw%ft"<vmw«itt^ thir^ becraae atofasion coawaittaes te»l to dme 
thmselve^ and fourth because so maay camlictedas are refisiad osteo|«dhk{«»- 
«ral pr actkfam ers (agato fa[sr virti» of tuir pred^aJnant wmAmX 

OBtei^ethie cnrrteila are aioMd at tratoii^ rta^nts to baooiM ^si^nd praoti* 
tioaou A fbO anvgrof dii^iedintealorarMsaretSQgto (B^ajr geeeral i»a^ 
ttoiMsX AD s^ud^ts are reqaired to take all Rihtects with very few ^eetlvas and, 
ea a re^H, stunts ge^ a o c an p l ^ apoeure to all of n Md iciro with major prtoomy 
care input 

to orteopethic medkal ed«»^taw mort n^idtons are required sad covw a wide 
vartoty winttoy care md^^cts. Ahhoqg^ there are variatii»» fima <me oataqiathic 
inedioai ramd to aimther, aU raquinff one or more n^ationm to general pr^tloe 
and meet rei|uire basic printary care rosations* 

A large nus^er of dmtosl retime by ortaopsthfe medical si mtoi ta are Boarv^ to 
craonanity ho^dtab whm tl» i^atoit, fdietim* on primarv care or epeeialtv rrta* 
tion« experiei^es tte roto a»Ms of oi^e^Uife genml practitioners to oouiden^le 
nundMnr. 

The Qrteopathfe j^^ofes^imi requires a me^j^ar rotating tot«midiip pi^ to 8tar^ 
iJ4 on a lasdaitty ptaanam (sane modtfteatfan of thb i» bera introdooed reeently 
Q» osteopaths profiMsion). Thbi to tom« exposes tl^ ial»i» to a weU-nau^d 
edocatira am addittonal ocmti^ with o^aopathic g»»ral practittoimra* 

to fferiatrfes, ^ also requite an ^^ite^lmtr didactfe coarse aiul a c»»^aonth 
n^atm to a geriatrk inamitt&m. Far mix»»ity medicine, we require an ei^iteen- 
hour course; students also reo^ve a great deal of experience dealing with minoritbs 
on their rotaticms. 

As a matter of I&eU 18 mit of tl^ 15 months of required rotatif»» fer our medical 
stttdeaits are to imaiary care. Of tlKise, flv« nmntlm are spm% to ambutot<»y pri- 
mary care and two rotatioi^ are 60% ambutotory. 

»X»I*8 AaSA »SALTH 8DUC4TION CCNTCB lARSC) PROORAM 

As a cmnplemmt to our program in rural xnedicine« we discovered the AHEC fm- 
gram and we found that it ttod to well and directly with what we were already 
ooii^ to rural nwdktoe* We w«ie fi^Bod to have horn the first AHEC nronam to 
Fterula. And AHEC has b^oa» sua an impcntant ^rt of us that it b often mrd to 
differentiate AHEC from our own rural program. With the addition ot AHEC, we 
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is iHir area 



3^bS^ ""uiuij and n]^ bcobm to broad sti^ and and imtkaal io^ 
yeai» ago, ws pobUshed the iwilta <rf the in^l ^r«w« i^s^f^^T^^T" 1^? 

audi of the usual cSwiSty KL£?Si^^»£Ll^S?L**^ "»P««« 
h^Hhrelat^ fi^ri^ ^ rf2L?L^??v!L***".?'*l*»»- And 15 have dsoaen 

ticm of these j^r^o^^^^^ ?w£J!aJS.^'5?^ 
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h is impi^dbte to digest ail dtisenralHms ami x^f^mmendations into one state- 
in^ fttt from my view, I think th&ee are three things that must exist before any 
jmgrams can be successful in cmter to fmmote care and improve rural practice. 
Itey are nee^ fnmi the inedjcal sduxila and \hs medksA eowathm oonunun^. 
First all, we nwl ammiimeni: I mean real commitmmt tM jttsi Kp service. We 
need m^mtkm and that nM^viOion mmX be fhrni ifeep inside, not a saperfi^ 
mm. Ai^ we need im^tive, whetiier it's positive in the form of reward or whetl^r 
it*s negative in tte fi»in of coercton. And I am not above supnortii^ Iqpdated 
actim to insure the changes. 

SUMMARY 

A couple of years ago, I expreaml my views tm the state of medical care in the 
United^t^ in an article ^titled **Ti^ lliird World of Medicine".^. In it, I mg^ 
as an anal^ to tto geo-politi^ three worii^ that th? First Workl of Madi- 
cmB h genera) n^sdlcine directed primarily to white, uj^ier or middle class America 
wbid) believes that n^iial mre m avaiUble to anybody who i^e<b it. Hie Second 
World <rir BSedidne, I <diserved, was the world d h^htoch, hi^y sc^hfeticated and 
l^ly syiecialized field of medicine which itealt in specialties and subqiecialt^ and 
iWK that if it was tedmicdly posmble, no matter how much it co^ it was to be 
done, lite Third World of afedmne, I postulated, w«» cvnnparaUe to tte Third 
World itself the uiHkawrved, Xim ptm, and the economkally disadvantaged, I felt 
that its msi^fn- components were ^enatrica, rural medicine ami ''minority medicine'*. 
At that time I wrote, and it exf^p^es my idiilosophy today, "No one has yet sug- 
gested that attention be paid to the political Third W<»4d to the detriment of the 
first Worid or the Sec<md Wc^ld. Neither am I mffig^tii^ that orthodox medical 
teadiiw be dimin^ied in order to accomnmiate understa^ii^ of Third World 
id Medfeine . . . Sotm way, somewhere, somehow, medical edi^tion must find a 
way to aiMress tlwse iwues. They can no longer be %nored. fdedscine and nodical 
education mu^ squardy face the Hiinl World of Medkine." 

Mr. Human. Thank yon very much, Dr* Melmck. 

I neglected to my, incidentally, in introducing you. That is that 
Senator Bc^ Graham had hoped to here to provide your intro- 
duction but his schedule did not permit it. That's on my mind be- 
cause I know ^nator William Cohen has also been strugsll^ 
with his schedule this afternoon and was hoping to come and intro- 
duce our nejct speaker, Dr. Bnic^ R Bat^. But dnce he has not 
been able to arrive so far« I think I will go ahead and do that. 

Dr. Bruce Bates is Dewi of the Collwe erf C^teoi^thic M^Ucine of 
the University of New England, in Biddeford, ME. Dr. Bates is 
board-^rtified in general prr.ctice and still practice {mrt-time* He 
is former Project Director of the Maine Area Health Eduction 
Center, and a national leader in osteopathic medical education. 

Dr* Bates is going to describe the efforts of his pn^ams at the 
coll^ in rural health and primary care promotion. 

Dr. Bates. 

STATEMENT OF BRUCE P. BATES. DEAN, COLLEGE OF OS- 
TEOPATHIC MEDICINE, UNIVERSITY OF NEW ENGIRD. BID- 
DEFORD, m 

Dr. Bat^. Thank you. It is of cour% difficult to follow Amie 
Melnick in any prewntation, particularly when it involves the ra* 
teopathic prof^ion. But not knowing any better, I am willing to 
give it a go. 



Melnick. A. Andrt»w Taybr Still Memorial Ixfctuiv The Third ttorld of Mi*dtctne J. Am. 
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It k an accepted maxixn that medical ediu:ation acts sm a maioT 
inflit^ioe cm the ati^toaitB' itecbum as to prmet^ kx^tlcm and miic- 
^ ^pla We have succeeded in tl^ United ^tes in devehqmig a 
h^^ilv sophwticated urban and university^iased tertiary care 
modm for training in medU»l edui^tiim. That paradigm has pnmd- 
ed t^ Nation with a sordy i^ded and necewuy and dTiKtive sty 
l^sls^at^ cf medical care. 

&it I rB|»»rat an equalty valkl parad^ of edwatkm that 
seeks homanfartk, priimuy-onented ^idents and expc^ thraa to 
lii^ar, amununityHtowd educaticmai expwtoices with prwtic^ 
idnr^dans, practking fdiyddans as instructors, and prac&nng 
aidana as xt^ models, and a currkuium taught by primary care 
prac^ioe fhy^^iaoB, ncA » an aiU-im module, out as a sincere, con* 
structive, and central tl^me and mision. 

I rqmsent a pn^^^im that has endorsed that jnrJjidple for 100 
years. Ycm lizard the statistic that while we r epresen t 5 percent ot 
the Natkm's j^iysicians, we provide 15 jwrcent the rural hagdth 
care* 

As education tiieori^ ^me and went, tl^ o^eopathic* profession 
retained its all^iance to gewral practice, and it retained its alle- 
to rural care* I alro remne^it a new school, a liUle ever a 
eld, that in its jrouthfomes and s^ did not rraUse it could 
iH)t, didn't rralize that it diouldn't (k>, end went al^ad and did. 

In that seal, it found new and active ways to su^amipltsh that 
which again, it didn't know it shouldn't be trying to accomplish. 
Again, it was not as an add-on rrapon^ to an ^oUded grant oppor- 
timity or to legislatii^ mandates, but as a cmtral theme to the 
schod, 

I would like to desoibe for you how the University of New Epg- 
land and its College of Osteopathic M^iicine has soii^t to link: 
nmlicai education to primary care and rural medicine. It begins 
with that c^tral theme, that it is a a>x%ruenra of trainii^ and 
mkaic»i, accepted not just in tl^oiy, but by tl^ bcmrd, b^ the adr 
minii^ratkm, >y the faculty and by the stiraent body, to intentiim* 
ally pre^ore students who can practice in rural settings. 

Now, It's much more complex to manage that system. It's much 
more difficult to run a de^ntralised program. But with tolerance 
and flexilnlity, a less hcmi^nous and more responsive primary 
care jmivkler has rraulted. l%e mifflion of the College of Ostei^ithic 
Mediane is to pre^^re primary physicians to ^rve New England. 
Its preclinical curriculum is direct^ by practicing generaliste. It is 
deli^red by prac^ing ^neraliste, and h^ a h^vy emphasis on 
craoonunity-h^ted training. 

Thk osnmunlty-lMused braining does not begin after the science 
years. It does mrt o^pn after residency. It begins on day one, and it 
D^ins in our introouction to cliniod medione c^nirse, and in our 
very active flrst-y^r pre^ptor program, in which students are pro- 
v&led obwrverships in frail aiKl wc^l elder citings, in primary hm- 
pitals, and in ambulator]^ private practice It eirtends into the pre- 
ooctOTal ciin^ years wiui an emphims on training in »nall com- 
munity hospitals, ambulatory practice, and a reqwred rural care 
area tealth education ranter pr^ptorship. 

It involves the admiraions committee which selectively seeks stu- 
dents and uses practicing generalists in that screening proces. It 
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suj^xtrts ami nurtures those students thrwigh tkm entire process. 



less than 10.000, most less than 6,000. 

E^tjHSve percent of our graduates have extolled the credil^ty 
of this valuame hwming eatperience in AHEC as the m(»t positive 
prcrfessional growth experbnce of their entire predoctoral prepara- 
tion. AH dericships are designed to pr^>are the generalistB who 
win be comfortabto in the primary rural setting. In fart, a rotating 
balance spso^BcaQy dkoourages qwdal^ tracking during the pre> 
doctoral years. Therefore, greats than BO percent oS (mr graduates 
are dioo^ng inimary po^-gn^uate ^aconents for rssii^^. 

Now, we are too young to know tm oabaoax of tluit in the long 
term, B»t in the sl^ tnrm it is certainly atctmxv^^. 

Our cterlmhips hare a very dose link to resi<tendes at Brightcm 
Medkal Center, Eastern Maine Medical Center, and at Central 
Maine Medical Center, where osteopathic and allopathic remdents 
work together. 

We have a xcoaai tbasae, and that is that our rural phyiddans 
practice in a multidisciidinary environment The effectiveness ci a 
rural primary physician is (tepmutent up<m the arailability sup- 
porting servicM and the physU^'s knowledge, apinnedatiim, and 
alxUity to wmk with tbom wrvices. 

To Inculcate these vidues, the Universitv of New England College 
(tf Ostet^thic Medicine students undertake multidisciplinaxy expe> 
again b^imui^ in tbe first year, so that it ^ not new, it is 
not an aiu-on. Ihsy are placed in training settings with therapi^ 
social workers, nurw practiticmerSt aiul phjrsidans araistants to 
gain a profi^imial respect axui appreciation of tl^ complementary 
expects of the skilte of rach wotk. Studente work as <^ an 
rural interdisdplinary t^un, and as part of a geriatric inter* 
disdidinary team^ inrolving our undergraduate nursing, physical 
therapy and occui»ti<mal ti^rapy progran». 

Our students are raonmigi^ to en^^ in community rorvic^, 
troching l^Rfa sdiool st^u^te, elementary students, patients and 
families. While on servi^ in community h^pitals, the students 
live in tl^ craimunities. They do not a>mmute to them. They live 
in tl^m n(A as visitOTs, but as active members of thrae ccmimuni- 
ties attendii^ school meetings, ^unmunity ori^nizations and th» 
like. 

We support a multi-organia»itional apprc^h to ei^iance recrui^ 
ment ana retenticm. Such a program hiu» involved 13 different insti- 
tutions in the State of Maine for i^iysidans ai^istanto, medi<^ stu- 
dents, phy^cal therapi^ and occupational therapists. Hiis re- 
ciuirss tremendous tramwOTk, ^mfidence, and 

Mr. Human. I have a brief intemaj^on. X would like to introduce 
Sraator Larry Pressor from South Dakota, who has just joined us. 
Senator Pmsler, I wimder if you wcmld like to say anj^ing initial** 
ly fa^re? We would be glad to have you sp^ik now or later, what^ 
ever you would likB to oo. 



The AHBC ptecepbonH 
trainingyrars, bMaim 
their aMliate communi 




are at the core tiiis in the clinical 
r inomnorate 40 primary ^lyi^ians and 
iCNSi^tak, wrving rural BOaine towi^ ct 
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STAISMENT OF SEN ATOB LARRY ra^LER 

S^iator Psfim^ I cbm't want to mterruiA the pres ro tatiwL I 
do want to thank you all for bdng here ana for participating in 
thk. As a men^iiOT of the Senate Graunittee cm Aging, we wiu be 
r^uling very <»r^iilly the proce^iing? here, and gi^ii^ rome of 
your recommendations. 

I haw been iMuticulaiiy interested in the imue of rural h^^ 
care ctelivery, which m ci grrat interrat in tlie State of South 
Dakota, where I come from. But I know there are equally gr«it 
mx^l^ns in tl» inx^r-dty, as my wife and I have a home only 3 
Nodes from here* Wadiingtmi, D.C is prdbably xMt a good plmre to 
luive a heart attack, at lea^ some parts of it 

So there are im>Uems with medical care delivery wherever you 
are in our country. Also, we are at a cro»roads in terms erf' what to 
(to about paying for m^cal care services in our country. I think 
this Congress and Uie next Coi^re» will be historic in the sense 
that we nave to decide. Some people want to mhfi the Canadian 
syi^m, 8(mie people want to luiopt tl^ Europ^m syst^. 

I think our system will be modified ^miewhaty but tl:»re is a 
growii^ clamoring for change, cmd there are no ea^ solutions to 
now we are ^ing to i»y for it, and have to ratkm rervices and so 
forth. There is an enormous qu^tion. M<^ pecq>le nay ''Well, let's 
adopt the Canadian etystem,'^ without thinking that ^ we do that, 
we will have to have rationing. There aie lots of problems with the 
Canadian system. 

We have to remember that the free enterpriw sy^m has deliv- 
ered better medical care service and gotten them out and around 
than any otl^r system in the history of the world. We don't want 
to throw the baby out with the l^thwater. 

I iust wanted to come by as a member of the Special Committee 
on Aging, and thank you for beiri; here, and a special tribute 
to Dr. Loren Amundsen, of my State of &>uth Dakota. The Aging 
Committee rould not have a more qualified perscm. He heads our 
ofRce dealing with the rural elderly, and we are very jmmd of him« 
I wanted to a>me by and say that 

We are very proud of all the pmeli^ and we look forward to 
the ?ere presented, and we look forward to the questions and re- 
oordi : and the •esentations that we have. Olir OfBce of Rural 
Heali: Care did not have to look far to find the perfect candidate 
to hand the office. Dr. Amundson aasumsd the duties i» the Direc- 
tor of thfe^ South Dakoto Office of Rural Health in 1990. I know he 
is going to share or has shar^ some of his views. 

iwill be in and out this afternoon, I hope to be later, but I 
did want to come 1^ and say how pnmd we are of his work. I know 
1 have interrupted i^meome mid-wntence here. Thank you all 
very, ver/ miu:h. 

Mr. Human. Thank you very much. Senator Pr^ler. I think we 
are all very pleased that 3rou were able to a>me and be with us. 
Pl^ise feel free to interrupt the proceedings at an^ point. This is a 
workslK^ for you and other members of the committ^. 

Dr. Bates. 

Dr. Bates. My only disappointment is that I didn't get to utter 
those famous words "I yield the floor to my esteemed colle^ue/' 
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The role of clinical training at the New En^and Univeraity Cd- 
legB Ostecqathic Medidne requites trem^idoiffi teamw^k. As I 
stated* we have worked with 18 aifiermt ix^titutkms in this efiRwt 
Tt^ requires ocmfUence and trust, lajring aside ogos. But it works 
ittcei^ing t^ parai^m ci anmnumty educaticm as the method- 

Our third then^ is that amununity tewd edi:^ati(m is an unre* 
s(di^ chaltei^ As I E»id, it's dMentxalind, and thk caoras a 
great <teal of ^mcem in maintaining quality and cow^aicf fmr 
stitttent Flexnor was rk^t fm the high-tedi tertiary science 
d medicine, Imt a n^ vision k needed fin* rural {iractice. 

Ensuring &cult|r <»miin^di«mkm, accf^rtai^ imd mpomt oi cur- 
rkulum goals aiul objectives remiirro hii^i-quality &culty devek^ 
n^t We need to ensure tlut aU stu&nts mive cose cmnpetesdeflL 
attitudes, and ^lls by miuiriiw a balance of practice, stmly, and 
intMraticm uniformly mse^d by the preceftcn and om^tently 



Perhaps most impcntantly, we mvat inform ti^te studento and 
train tl^m in tl» art ctf %lf-stu4y and self4^uiiii^, to carry on 
thioui^iout the yrars. 

The rural faculty and the ccdl^iate faculty must estobliah a 
mutiud admirati(m and rrap^ and linkages to graduate medical 
education mi»t be created, ftmded, and implemented to provide a 
mechanlsro dosure in this ccmtinuum. To only d^ wiui the re* 
cndtmrat and the training is not enouglL POst-gradimte imues and 
retmtira issues mi^st aim oe addresed 

Aspirations of the rural students must be raiwd. The expense of 
a medical education currently results in an in<bbtedne» more 
easily liquidated in a hi^ q)^dalty practice than in rural Amer^ 
ica. The training locales in rural communities need a metlml for 
reducing expense so as xh^ to di^^rt resource fit»n patient care in 
onter to participate in recruitmmt, retention, and training activi- 
ties. 

Therefore, we must have a mission. We must use role models 
that overcome the amiitive dis»:>nance. We must provide funding 
that overa>mra the miancial disscmani^, and we must provide a 
prattive differential for primary raeii^cies. 

Hiis can be acrommisdied, and the outcome will benefit our 
Nati(m« But broad strokes are required. There mi^ be a closer con- 
nection between the National H^th Service Corps and other simi- 
lar pn^rrams, such as AHBC, and pximary oriented medical 
schools, to clme the loop educatii^ for rural servi<^. 

A bold State and Fecteral partnership is needed in sustaining 
pn^^rams such as AHE^ that have proven succe^ul in rebut- 
ment and r^ntion. There must be an ex^mnded recc^^tion ^t 
rural service require an alteration in poh^r for relatii^ value in 
reimbursement as well as strategic for prevrative servi(^ and 
teamniirected care* 

Ultimately and most critically, there is a need for a sproial rec- 
d^ition of and support for medical edw^timi pn^n^uns truly com- 
mitted to prejwring primary ^ure ph^^nans for rural America 

I have ^rved on a number or review imnels that attempt to 
change those using the tr^tional imr^iigm as if to teach old dogs 
new tr. ks. A i^tchwork without commitment results. Why not rec- 
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cgnize the validity of boUi pr-adigms and reward the strengths of 

Under tte current par^Ugm* we who are su<^;eedmg in um 
deavor are still being measured by the research production, grante- 
manship and hi0i-tech paradigm. Until the alternative paradi^ 
of ommiunity based medical education is equally recognuced, this 
dis^^ wiu continue. 

'Iraans you. 

[The i»nepared statement of Dr. Bates follows:] 

'TjjnuNO MsmcAL EmjCArroN to Rukal Amsjca/' Senatoss Cohen and Prtor 
Invitational Woskmop. Washwoton, DC, July 2». 1991 

BRUCB p. BATES, D.O., ASSOCIATO WSAN FM CLWK^At AFPAffiS, UNlVraSITY OP NEW 
ENGLAND, COiXEGE W C»TSX^AlltIC MEUiCINE 

It » an Mcepted mawm that medical adiu^ticm mrta as a m^for mfltwioB on a 
stunt's <tedsk»i as to evmtual practice location and paiact^ ^le. This uu1u«k» 
k initiated in tto i»«n«ik:al iwcalaureate piwrams airf in the medi^ school re- 
cniitanent a^ setectkai proce» It axteoife th« into tl» dassnxmi and clinHMl edu- 
eatten rfMM»8 esemi^ifiM 1^ the faculty and schod mmSm ccmgruity, the selection 
of tmnii^ sites, ara the aj^m^nriateness of rale models thitmgiKnit a continuuni. 
Ultimately the pl^ren^nt 0|3^c»rti2nities. continuing po^raduate edtmtion, and 
ocmimuni^ support fly^ems enter the wn^^ ^ 

We have succeeded in th^ United States m iteveMng a highly sofrfustMated 
urban, univereity-bcwd hi^^i tech tertiaiy model trainii* in m^cal educatuMi. 
Tbu^t hy ac^lemic physiciaitf and reeeard^rs isolated frwn everyday mc^, it 
is fh^xmnted into moduks. It is procedurally and technok^kally oriented a^ it» 
highly sci^itific. This paradigm hi^ provHtedttfiis natims with a necrasan^ and^roc- 
tive sophistication of n^icalfare. h has e^aWfehed a meesurif^ s&k fw ^;credit- 
ism agwic^ imbUc polky ^iKies, foun<totics«, ami govemmCTt. ... 

There is an<^)m- equally valid paradl^ of education that seeks huni^i^c* pn* 
mary wisnted sttulents and exposes th^ to a linrar omisiunity tesed educaticm 
with practicing physician ii^ructors as role n^xiels, ai«i a airriculum nsed on jwv 
maiy caxe as an add-on nu^dule but as a sincere coi»tructive cwtral theme ^ 
mission. This Mradigm is ompted with a trainhig expw^tial modrf that nrovKies 
a cmitinuum of that philosophy frwn stinient recruitro«it through clerkship and 
into residefKry and pr^ioe. . , a j 

I represent a profe^ion that has endorsed that principle for 100 years. Ab educa- 
tion thecnies came and went, the Ostemathic prcrfessioc retamed its allman^ to 
gei^ral wwrtice and rural fmtice, I also refsiesent a new scho^ a hUle over a 
^cacte dd that endorses tl^t tr^tk)n yet in its youthfuln^ and serl has scH^ht 
new imd creative ways to accomfd^ it Th» is n<^ an **add-on" as a r^poi^ to 
isolated ^^t opportunities or to l^^ative mandates but is central to tl^ core of 
the school. 

However, ikspite pock^ of mtpport for this paradigm^ a of conwnsus anxMig 
governmental le^rs, bureaus, and public policy h^ not n^de implementation 
ea^. Accmlitij^ md grantii^ agencies staffisd and operated are more comrala- 
Ue with tte first high tech tertSry nnxtel than with the decentralized ccanmunity 
model and thus prone to me^ure pragrammatic strei^ths with an inappr<^[»iate 
and jaundiced eye. 

Why tten are we surprised when we vocalise suMort for a prunary care outcon^ 
but sun»rt tertiary urban l^sed traditional models I with a few modules to placate 
the activfeta) that we do not achieve that outcome? . . ^ „ rr^. 

Altew fxm to describe how the UnWersity of New ^f^land and its College <rf Osteoj 
Didhic Medicine h^ soi^t to link meotcal education to |Mrimary care in rural 



CONQBi;EN(^ OF TRAINING AND MISSION 



If you want to prej^re primary physiciai^ who «in practke in rural wttmp you 
miwt intentional^ prei»re tl»m lor that ^ting. Hiis is not an afterUjought wit 
requires the commitment of the bcwd, the f»:ul^, the aimSnistraticm. the stiwlent 
hooy, and the training k)cales. It ^ complex to mani^ such a ikcmtralizcj pro- 
gram, iMit with tolerance and flexibility a 1^ homc^noi^, more responsive pri- 
mary care provider can result. The College of Osteopathic Medicine at the Umversi- 



ERLC 



71 



64 

tfoilhm fi^dami luv a mta^m to larepare prifluuy to 9efV8 New Eag^ 

la&cL Its i^Bcmiteal ouriratBiD bdinded by im^iw ini^ry idmteiau aid do^ 
Uvmd Iqr lara^^ig prir^ioy tty^kSma. The nrecHmteri anl diaiettl osnfeiibim 
has a tewy laqphMfe on ee^ura^ haeed totoi^ ^^^.^^^^^ ^ fee fliyt year 
wttli ohmrvBi'BhfpB bi the pradiidcaf btfodoettesi to Q tete al B to dteine Orane and 
fai an active P re e Bpt o i rf^ FICKiw a ibsA ptosee all Btudeala fai wdl aod fi^dl ektor 
e^tiagiy jpiaosj faufsittalt and wmhatetcgy privala fttacttoea It earteads iolo tbe pre- 
doctoral cUnkal jreart with an Mtplia^ on tm^ng mall ooiSBHi^ty toq^Eito, 
two BWirttoaa^ to^ogy lam cttoei «kl a reqiafa^ rwal care Area Health fidocation 
Ogffitw (AR8C) pi^oei^tofdi^ 

Tbeae p wc eptorah ^ iMorporate 4K> prixoary fdiysfcbns aiul their ^EDiato mn- 
mmlty hoq^ab wxvbag rural Maine towns of me tlmn 10.000 pe^ immt lees 
tten 8JD0 6)L Tto owmmmit y baaed fia^dty p ai ii c^ M ^ to fiv^^ i^ TOah ^ ftgotty 
deteloiaiMit pragrana. S pwoufit of our gra^teatee teve CTfjnflan tile cmffldlity of 
tte vA^te ><>«w>btg (qqNfftimity ia AHEIC bb ihd amat podtive pmfeestoial 
giowth easertaice of their jMdwrtoral 

Tte Univwrity rfNew agto ad aiw ttaOotly of (tetecq»aA; JdecUdne a re rot 
oparailag bi i ewrt i o n* Althmii^ privatoly ftmded wiihoot State suhsldyf adniintBtra* 
tm are re ^w u iye to aial inra^ed in State }evd discnsidosn with Rate% Health 
Mai^oww Pterniiiy Ooauatttee LogMatl^ eadaavora atrf wHh industry* Tbe 
Maira Ou a i aurtlui n m Hratth Profesakm hdi^idtosi and tto AHBC c o opwa t iTO po- 
gnmffi Iwa been estriMiriiad to eitend rural iMaltia trainiw to olhsr profcasionda. 

T1»rttral<m|dHwtorftl»Utthywaifr <rfNew a^^toriOoifegB 
tetoe ntiltos four e<toeBti<»al s^iMgiea to improve rerndtoient and retontfon of 
teatth proykhia in mri er a erved arem: 

Clialcal tralni^ fcr s^^itB iattebcates; 

BDomSb^ oontintd]^ edttcalion fiir prMtiti<aiOT in tl^ k)oatee; 

stsriei^ rfcmifiWtf nt frosn the localcat 

tedmktfti aa^iaiM to ocanauinttiea. 

All elinieal ^sdidiips are tolgiml to pr^iare the general^ wiio will he ecm^nrt- 
able to the jalmaiy rural aetting. A n^ating balmoe spedfieaUy dkeoun^ges special' 
ty tira^ing during the p re ctoctor al year& Tn mult b th^ gr^er than 60 peatent 
m mir gramu^ are choosing primaiy care po^oradoato frfroementa 

TI& stien^ of dinkal training in nsral Maim rests within tte ommrtia of tto 
AHBCX T1» raUniring Uhistrales the exirat qf dtokal training this commitmoit al* 
lowed in 1090: 

Ibdkal stwlaatB, 4B1 student weeisa. 

Ma^ of Social Work, 4S2 fitodeait weeks. 

Nuraingi 180 stiaieast ni^elcsL 

Oecanatiomil ttoapy, 132 rt«fent n^eks* 

FhjnBbal ti^rapy, 6o indent weeks. 

Physicton Aa^i^t, IS) stta^nt we^ 

Fbmify Practice Krafaten^, 82 rti^nt weeks* 

BUBAL PSYSiClANS PRACTK3 IN A MVLTXDISCmjNABY KJmBWMKNT 

The d!tetii^e«^ss ci a rural primary ^lydckufi b depen^t upon ti» avaflability 
of su|^>orting servkes aial tl» jdiys^ma knowledge, appreciation, and ability to 
work with tmoe servicesL 

To ixttuloito these valim, Univwreity of New England OoU^ of Oste^thic Bled- 
kine students unctertalffi muttk&dplinary ^Ep«iteTOe& In the fln^ aiai second years 
they are jdaoed in trainii^ settings w^ thenurisla» social woriters, nur^ pr&cUtion- 
erB» and {diyakten rasManto to gain a pani^aBStonal reqpe^ and Bf^p^^edsie the oom* 
ptemntary ^ects of ibe akilte each dS&m. fi^udento work ob part ctf an AHBC 
rural interdiadpiinary team and as part <rf an AHBC rural interdte^pUnary toun 
and as part of a mgcmric team involving the uncteigraduate Nursiii^ Fiiysfeaj Tlier- 
a|9y aiMl Oooupa^Enial Tbenqar 
England ^ 



University d New Eni^asuf u^rae of O^ec^mUiic Me^dne stiMlmts are emimr- 
aged to mgage in conrnunily aamcB, Edncamml im^ran^ for pat^ts, family, 
and riOT>«ttaiy and h^ sdmb in tiy locality arewo^^fed. Health frxm^otkm in- 
tentshipB cu^ su miner sdKicI sponsored rosoafch activittee are condi^ted* 

While cm AHEC senrfees ara while to omunimity lu»ital services ^iifento live 
ia tiie oommunitv not as vfeitore, but as membm. Tb^ me tt^ Itf^ with tteir pre^ 
ceptor attending Doard me^ii^ sdmol me^ij^ community oiganiaatkms and the 
Uke. This alkm a stuctent to gain a grrater atiSe of tim posi&v benefits the 
Ufeslyle in additi<m to the acimce of n^didM in the setting. 
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cnritnHWt asd ir^ te a tfei i* Socli a iwoifnua aUoi^ a nwuiitiiiirfiflii af tvaoiiivo atiliza- 

the staid i mWctate y ayslffiGa* Maii^ Ommthuo fi«r Prcrfmfams Btec a t to n . 

aod the VA CHEF prnkto a sted^ oriUiNfi^im. Rural c^kd tnfaitaig ot imdteal 
BtffllwiHi, fsanm, fSmkisn wwhtBHtw, |dmkid t fa arap ist ^ aoeupatfamal tharapM^ 
and flo^ vmrters mm ttiiigm ^Effllairan fa»l^a^to» j roa d ^ eflRwrt TUs 
re^tfrea tp wae i w tots ta^nwofk* oooSdoooet and trust, bi^ ft works by Bocsg^nBg the 
paradigm cpmmtmtty aducatiim as the methodokgy to the oatcwae. 

cc»fBfuifiTT"B4aa> imKUTmN— uina8Qi.vsa cHAixaiiOB 

Maiiitaitiii^ <|tialHy ooiwifaiicgicy fin* esch g tgde n t is coMy aid dU&utt. It re* 
ffidtes the ffi^o^asoB to thiak ^mmtiy, to aedi cmt new ^fK»tafittto» and to 
haro ti» Goan^ emivktknis. I ari( aanie ^ ycm ao the ipcra beo»ae 
to a new mimmr aiamly a refurBiulatim of Qmb old. nenmr is i^it fiir the 
tadi taitlasy sdeam cf nwdfrims tmt a aew vkion is re pa ired for ntral 

Thm are many dialtaftgaa. Iwwiring faqil^ cOTOfBrehension, aoe^a^ and sip^ 
port of Cttiriculimi goeJs and lA^ectivBa raopiiw tn fecaUy to be HWTvaiti4hlnkii^ 
md. afato to let go itf old ways. High ({ua^ ^ufty ifei^Aqanrat sai mliraMrtk 
mwritprtng and evaloalion of the ecmatteiaf ii^eiwtioiis thib take j^oe in a oom* 
raoatty based etecatkmal program are hgbtioaUy conu^. We nantoismm thi^ 
aO have oofe eonprtei^ta^ a^tttttdeg^ and skills by r e ggirin g a bataMO of 

pfact ioef studio and integnrtion un^Dnaly assossod by the praceploiv and consistent- 
iy «B^by«d. This d qniwrib t tot the j ural fiioitty rad the oaiegfa^te focnlty taaai 
€fitaM«i a nmtual adBifara^m» rGsyiect* bx>A collegialfty by regttto' htfe^ractiea< Pi^ 
ib^oral aMdioal edoc^ioii Unkaffss to gr^iuate medteal edi^ten most be cimled, 
ftn^d, and imptenented to provfafe a merfMinfani of ckeore in this ocmtinuttnL We 
need to oy er eo me the nreocmoaived unifocal pioeesses iidMfmt in the estaUbhed 
pwpiicitves of aociecBlnig bodies and ftnriti^ review panete. 

There a need to attract rural stuttenla and retain ttose mo^ erauniUed to serv- 
ing in tte rural coanmimi^. A^^iratiOM of tte rural stotent wMt be raised. The 
mptmrncfa nodical ecfatcaoion rosi^ in an imtehtedMSs mm eseSiy l^uUaled in 
a high ^pedalfy practice than in rural America* The training tonles in rural craa- 
munntes Med a m^bod for redt^ii^ axpes^es or divertii^ r e so ur oe s from patirat 
care to echi^tkni tn or^ to partidpste in remiitnientt ^"aining, and r^entkm 
tivitks. 

SHSPmK> SMPNAKS 

Publfc pdky must validate the credibility of the primary pathway in community 
baaed education ami develiq> ti» nmsures for that mi^yaMm, u^udiog aocreditatk>Q 
and ftitMifi^ 

Hnmantotic cognitive care mwt be recognized in trainii^ rdmburs^sirat and re- 
scmroe devebmnmitT alra^ w^ hi^ tBchmdogy in relative value. 

€3ia^ing ffan»»aphk8 in e^r aiH) ruml populaticms and diawe mu^ be recog- 
ttiasd. 0u|^ly ana mahHstrflmtko of me^u care providers can be addressed fay a 
cc^iesive, comprehend ve p^icy that looks at the medical prac&e and education as a 
omtinuum from medical school mtry through clerkships into postgraduate training 
and practice. 

PBSPA&ATION 

A broad jneparatiim at the baccataursate and prsitoctoral levels atmild recognize 
the scientific jmparatkm foa* med^i^but also tM art med^M. 
Bemaitoffint ami sslectton vi ^utenb should imve a prin»ry humantotk empha- 

Thm mi^ be rscmitswnt of cmnmimity ba»d |STOtitioi»rs ^ tead»rs and rate 
nmto^ skilled in pnd^em solving* critical thinkii^, and im^imftent l^rning. 

CUKK^AL BDUCATION 

^pedflc knowledge^ attitude* and skiUs ftevekpment mo^ be i<fentified« measuredt 
ami rewarded by thB measure of a different paradigm. 
Fiscul^ mi^ be selected by the paradigm. 
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Bikl^etary ooiuridenitkms mist allow for the intensity neei^ in the p a r ad ig ro so 
that inimt and wtcoom are oomn^nsurate. 

TMs can be ^compUid»l and the outcon^ wil! benefit our Natkm, bat bnmd 
strotes are required. 

L There must be a dowr ccmnectMm b^vms llw Natkm^ Health Servke Omrps 
and simikur fnrogr&xm such as AHEC aid {srimaiy oriented n^c&al sdsods to 
''dose the lora^ edi^atiag for rural service arm and redi^ix^ tte debt k)^ ct 
ffi^ifyi 8ciM)l gradtmtea. 

n. b<^ state and fefferal pwtnersUp ia mected in si^ainh^ |Nr(«Fanis that 
have OTCven mxcmBfai in ma^tment and retmt^, such ^ » propoaed in the 
BfoCahi-Ot^ham bill for AHEC Fellow paml^ Or, Cliarles Oanfonl can i^ieak to 
this. 

m Thm mist be an exposed recognition that rural service requires an alter- 
ations in pciky for relative value and reunbursenmt Until ti^re is a soffie^t re- 
ferential to overcome ths sodal an profeaskwil ain) pntfesbmal terii^ton ihme will 
be no sur^ to rural areaa Th»re mittt not be a diluran in inteoit the relative 
value ay^^ which shouU fovos* coffoitive servkw ami tlmre must be a po^Uve dif- 
forentkd toiwd rural and i»inmry services to }awide induoen^ni 

IV. Preventive services and team direded care must be accommodated in reim- 
bursem^ and educatiroal ^R»tB. 

V. Ultimalely, and most aritieally, there is a for a qpedal recognhim cf and 
suppmt madteal education yrogrsasm tnify cofumitted to preoarli g |»imary care 
fA^^:na for rural America, f l»ve served on a number of revkw paaeb tb^ ccm- 
^leasti^ attempt to change those i^ing the traditiona} t ar ad i gm as if to teach an 
<M dog new tridcs. What resulte b a patdiwe^k without o(»nmitmrat or cra^tency. 
Why tmt reoogniae tl^ v^idity <^ ll» two reward the ^rmgths of each. Un^r 
the current paradigm, we who are si^c ee diny in rural areius aai prinaary care are 
^ b^ns measured 1^ the remudi proditftum, grantmianship, and high tedi pai^ 
idigm. Until the alt^iiati%« panuinn community based medkal education is 
equallv recognt^ th^ dfepanty and the maldistributicn of |»imary provi<te« and 
^sedalkts, m urban and rural, of t^th prraiotion and (Higan disease treatment, 
will i»«vail. 

Mr, Human. Thank you very much. Dr. Bates. We are learning 
about some very in"" .resting pn^rama this afternoon. 

Our next presenter is our fh^ pr^^ter today who currently 
serves fiiU«time in the trench^, or at least mcst m the time in the 
trenches. I imagine some of her patients wcmder where is 
today. 



AL, which is rural, believe me. Dr. Hullett practice with a commu- 
nity directed medical practice, which receive Federal support so it 
can offer comprehensive ^rvic^ in an area in which the pover^ 
rate is high* ^le is a former winner of the National Rural Health 
Association's Hc^th Ihractitioner of the Year Award, both because 
of her dedicated work as a physician, and as a policymaker for Ala- 
bama and for the Nation. 

I first met Dr. HuUett at this Committee in 1988, w we are both 
here to do return engagements today. Dr. Hullett is involved in 
more good works than I could p(^ibfy list today, but the one she 
will talk about is an interdisciplinaiT team appn^K^h to training 
h^th care students that she is developing with support from Dr. 
Mullan's bureau, as well as some other activities she is involved in 
Alal»ma. 

Dr. Hullett. 

STATEMENT OF SANDRAL HULLETT, MJ)., M.P.H., HEALTH SEBV- 
ICES OFFICER, WEST ALABAMA HEALTH SERVICES, INC, 
EUTAW, AL 

Dr. HuuuETT. Thank you. 
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You have heard a grwt (teal from academic bawd nrograxm, and 
thk particular program is a little different in that it is a oommuni- 
ty baaed program, and was initiated from the community. West 
/Jidmma BMOtirSNvkses, as ^ited b^ore, is a SSlM^uuted mmu* 
nity health c«ster. We receive f^nnimatelsr 50 percent of our 
fiuuUiffi from the Fednral Gkyvemn^t 

Wedo 8«rve a heavily ruraL Wadt taa^ty populat^ that is 
mort economically anJ medically in need. We serve mx Wert Alar 
faanm counties, with ai^nroadmat^ 40,000 active patients, with 
over 100,000 encounters a y»ir. So we are not esactfy a small net' 
WW*. But our pati^ are approximately a) perscms per 100 
square miles. So we are v^, vary rural . .. 

We have a large number of finale patients, primarily becaime of 
our matcamal and in&nt pn^rams. Ekit we also have a very large 
peroentiffie d elderly i»tients, appnndmately S5 percent of our 
p^mlatiim area is 66 and above. About 76 utacmit of our patients 
are bdow the poverty level, more than double the cquivBtent popu- 
lation )»ae. Mrat of our wen are on Medk^id, Medicare, and unin- 
sured pe(^|de. 

I am giving ymi this mcture to show yoi> the type envinmment 
I work m, that may hup you to understand stnne of the difficulty 
in findii^ providers. , . 

As we look at the diffinrent providers m the area, and uus u a 
six-county area, ti»re were as cf l^--and it mte till true in 
1990^^pharmacists were 22 for the area. That made a ratio of 8,950 
to 1. Primary care irfi^s»cians— tins indwles whu^ would be 
oomiftered primary one i^^rsldans, which would be aunily OTacti- 
tionen, internal medicine practitioners, were 25. That's 8,476 to 1. 

Roistered nurses, 99^-^8 to 1; registered nutritionists, t^ree. 




in gating hralth care po'^mnel. So we are havii^ this slgnili^mt 
pr«)l«n, and we were lodkiu; at what to do to rewl^ it We had 
the University ci Alabama, Tuscaloosa Campus, which is about 40 
miles aw^ from us, and the Univerdty of Abbama campus m ^r- 
mii^iam, which is approximately 100 miles away fnan us. We 
were having all this trouble ditaining h^th care personnel to 
serve peoi^e. 

Ov&r the past 10 years, this community health center has worked 
with acmiemic institutions, the AHBC in our area, which » the VA 
MSEC (Hit of Tu8k»^ and was ag«xH»t<d with Morehouse and 
Emory UniverMty. The University of Alabama did not the need 
to apply for an AnBC. 

We md get some people to come thrmigh our program. But again, 
did not get enoiS^ peo^ to ^ us. And we i^ly feel that if 
we could get exposure, If we could youxuc people to ^ tiie pro- 
gram, to work in an arra wl^re fixit of all uiere was a need, m an 
arra where tiiere could be some form of rdmbursement, '^^he Feder- 
al Government has seen fit to fund 880 programs. 

Sk> we are now giving somewhat competitive salaries. We had an 
interdisciplinary uam already on board with pharmacists, nutri- 
tioniste. social workers, patient educators. We were not totally iso- 
lated. We would be an excellent site for medical training. 
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So ti»e Univmty dki wA canB to us, we went to tte Uni** 
vendty. And after tearing of the interdisdidinary grant that was 
het^ ftindted by the Bureau of BuAih Prfrfmoi^ I went to tiw 
Uni¥er»ty ci Alalnuna in Tusodbom to the branch oi the nmlical 
fiKsbool tl^re, which is the Caofito^ Medkal Centi^. to tte Sdiocd 
of Nur^bEsg, and tte Sdiod of Nutritkii, and asked if they wouU be 
int»ertea in working with ibe {HtsgrBm with amlmlatiny care 

tar ftintTtg . 

I went to «u:h (tem, and Uie (toins sent me to a pwson Uiat 
be interested in th^ depuln^ni. All the itepartaients were 
interested. 

Then we went to Kurmingham, to tibe University of Alahama 
Sdbool of Dentistryp which is a premi^ Khool of dentistry by all 
national rtandanb, and they too were interrated in 8emiii» mme- 
m» out No dentil h^ been aiw ftirtter than Bryce Mental Hospi* 
tal, which is in TuscaloMa. No one had doi» ccmmunity-ba^ 
training. 

We aiso went to the School of Pharmacy at &uiford University. 
They too had never i»nt anyone out of Birmingham to do anv 
training, even tlKm^ many m the pharmadsts will work in smau 
towns and ocmmiunities. 

After working togetter witii thee» institutaoi^ five different pro- 
grams, we came up with a grant propraal that we thought could be 
mncbd, and we did submit axui we are fUnded We have hitti a total 
of 15 ^ud^ts cdnce October 1990 who have completed the rotaticm. 
1^ students had opportunity to woi^ in trams, formulate patient 
care plans, prewnt cem stiuues, utilize community outrrach skills, 
and auditing medii»l rMords, 

They spend 76 percent of their time in clini<^ and 25 perc^t erf* 
their time in immunity e^)erience8. We also diare a partnership 
with the AHEC in our area at Tu^^ee, as I stated before, and 
Geriatric Training Center at the University (tf Alabama Medical 
Center. 

We ha^ found this pn^ram to be extremely interesting and 
stimulating to our staff We find it has a we^ d recruiting and re* 
taining our medical and oUier staff. F^ople like teaching and v^rk- 
ing witii young people, tiie^r r^ly enioy it This is a tool that we 
have ami are using as recruitment anci retention. 

The studrats work with us also in another aspect They help us 
in our health prevention and pronK>tion. Tb^ spend 25 percent of 
their time in uxe community, which is dedicated to their j^xticular 
point. 

I would like to cIog^ — I dim't have a whole lot to say but to say 
that community l^lth centers are an ideal smirce of cunbulatory 
training sites. Tl^re are board-certified, boardnsl^ible plmfkaans. 
Many are }^ung, Fm the olctest permn in my grcmp of 12 people. 
Tt^ are youiuf, interested in t^hing. The communitira have a 
grrat w^th of training resources, if you want to call it that The 
ctnmnunity brards have a^pt^ the training program, beoiuse 
they too »e it as a potential way of introducmg jroung people to 
the rural communities. And w are doing it in a positive way. 

Right now, three of the pharinacy students who have come 
tiirough are tirorking within S5 miles of our area. One student 
we r^Uy wanted for ourselves did not stay with us, but is within a 
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S5-mile area and does wm^ pEut-^iro with U5. So in th^ riiort 
period of we ha^ already been able to increow the h^th 
care pnrfbssirawl peimmnel in our area. 

We <h) tliink this ia the way to ffp for hiture. 

|TI^ prepaid stati^i^nt of Dr, HuUett follow:] 

TisBtmoHY BY SANimL HuuuBTT* MIX, MP.iL, Hbalth Smvicss ItafiOTcm« Wbst 

Tbdey many Aii^rkam Utek access to an angcHng smizw o! prinory tare and, 
IbmStm, to essential clinical ami ininuiy cafe Tbte «-«^n » ^itipropoT- 

tfamate^ i^«^tii^ed in rural oomniimittes. Tlie mriblem mow in tmsa am 
bodi dispiopoftioaiale dktrSmtira of services bjkI inabittty to piij^ for 8ervice& 

Rural areas ars pcqjiulated hy tha aginff ai^ the very youn^ both grouns itanand 
services given best oy prinoaiy care provfilers. However, the ctsnmitaMnt to primary 
care piSMutfee (by meaktro. nursing and ethers) declined st»diiy in the lak 

Many earlier att^i^ have been mule to increase em^lu^ on iMimary care. 
The fid2GvHb« was zMstsd by IMis^ in Mm July e, IWl JAMA. 
1} Recognmon ^ Ftoily IVactioe as a n^dmU q^ecialty 

10 Hie establfaftment or a ntunber erf state mq^(»rted medkal sctools with 
m^aloD slaten^nts that Include primary care training and the muHfalisciidinary 
te^s i^KKToval as control theme 

8} Feiferal Aindiz^ for primary care trainixig. indudfa^p idiyakians. (fentkts, nurse 
|a*8ctit&»m^ certioed nurses-mUwives and pfiysldai^ asmslants 

4) Flsderal Schcdarship suj^iort fia* n^dkaf edt^^ioB thnn^ the Natsonal Hmlth 
Services Oorps and 

5) Fecial l^imNNTt far commimity and migrant health centers. 

With all the attempts to mnfAwsim f^mary oure it ccm^ws to ^teriorete, the 
qt»^ion Is aslcad why? Hie caim ia muhifactinlal but tl^ acmtemic medteal train- 
ing programs serai to set an mivironn^t in whkh few stiKienta can coiKetve o[ a 
nm fi^ isrinmry physician. 

A cl^ige in preset medical education is sugge^ed and itesimL Needed is a cur^ 
ricnlum ^ledikally itesigned to train sti^ienta to a^ew rural neecb and deliver 
SMvices to n^et tra eas^tial needs, thus provkiing a l^dthier rural Anmica. Such 
a pogram stmikl be cmummity \med with primary ^tre rote mocteto. 

1 wi^ to idiare with yra today W»t AkOiama Health Servkes fWAHS) esperi* 
eiKses with the Rural InterdisdpUnary Training Prc^ram another response toward 
increasing primarv care pievfaters. 

West Aianama Health Servkes Bcc&pta \he chalteige to be an inte^^ component 
in tte health educatkm system ami to improve t3a^ quality df rural health. Hus goal 
has been itfsi^ed by receivii^ an intentisd|dii^ry trainiiv grant trmn D H H S. 

I win tfoeoibe WAHS^ tto peculations B&rved $m ii^ interd^jdinary program. 

West Alabama Hi^th Serv»M b 3% ftmitod omimuniUr health centers providing 
primary oo9iq7reto»ive care for six rural West Alabama Counties. 

l%e user nrciUe indk»tes WAHS is l^vily used by area's black oudority 
(approx 40,0M i^er with 91% non with), the pcqnilat^ that is most in jmd ec^ 
nomkaUy and medically. F^emale patents compose S&% of the u^r totals, in part a 
reflection of WAHS* maternal am infant care programs and its previ^tive care pro- 
gram for young childrm There ia also an extren»ly large ehteriy pcqmlalion over 
37% ot the servi^ areas populatkm and Icunge population 16 and b»ow. 

AiuUysis of income ana insurei^ data imiicate that WAHS is rmching the need- 
iest segment within the area. 7&6% ci all users have incmne b^ow the poverty 
leveL more than double tl^r e<]uivalent compramt in the pc^ulatkm bi^es, most 
WAHS iffiers are Medicaid, Medicare recipjents and the unirauied. 

1^ leading causes d d^th in tl^ area are l^ut disease, cardiovascular ois^se, 
cancer, diabetes and cmnplications a^ociatedt eMi^nts, ai^ jmeumonia. The most 
commm health probtems are hypertension, d^beles, and d^ty. 

Tbt following ratio of health provicters refterts the health care needs of the area. 



Ptorawists 22 ^mi 

Pilftu/y csre pf)ysd9flt: 2$ 3,^78:1 

^i^smA % 878.1 

l^driHE»sts 3 2m^l 
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By an 9tai^Umto {mfe^kmal simtagB, the sbam xosmhrn are quite ^piifi- 
ca»t AocrarcUi« to the &ate Ho^ktol Asaoriatton, th&re a ^nming need for 
Ireis^ permmd within the state, particttlarijr io the rural btkl il» fiiwwiiig 
cas^ p er cmtagBS pdblld^ tif the liasi^lal Assocteliim for the mrai n^^im ftir* 
ther reflects the imiblraia. 

Phyi^al ttorai^ « ^..^ 2&14 

Rc8i8te3«d name - 10 J9 

t^esved iviewtkal nurses ^ ^ « 16^ 

FhanMcMs. ^ - « 4.88 

Medical t e chnologi fl t >*»>>...>..»>>«..>*.^...**.»». - tt...«t«. 9.S0 

Radiriogy tech^togist « « ^ 4^ 

lab teoinictos.. « ^ - ^« — 6.W 

Reiqiifi^ory ther^iist ~ Il.v4 

West Abd»aiim l^dth Servkee » tlw 1^ ^&f^ the Itaral AUbama ifaalth 
Ptt^Bs^a»] Cbnsor^uin v^b^ ^posmm an intsnfbciidinuy trahiing {mxtram in 
niral Alatema. This trahiins impam the rmih of aU Int^d^^ 
Orai^ for Health Care ProftMon ami fto ihiral Areas. It was fombd trnda* the 
^iremi irf" Health Pnrfiwmah^ UHHS, isi tte grants ftmded thb was the only one 
booed at a craununity health oentea*. 

Use Omsortittni m coraerative vratwe with four acaiemic ii^ituti(m& Sam- 
ford Univer^ty Schmd Aiani^T; University Alabama CanelDtte CUlege <tf 
Nursii^ CoU^ <^ Ccmimimity H^dth S^soes umi Odlege <tf Human &xvlrra* 
ment^ Fdo^ei^ Unimsity m AliAema at Knnin^m Suotd DMtktry, Uni* 
vmS^ c€ Alid)an^ in Hun^ndlto Sdmi oi Nursing and West Alabama Rural 
Hralth CTnsor^um (a small rural ^madtal venture), Ttmre are five diadplino repre- 
sented; I> « i tia tiyt Nursing* MwHrine, rharmuy and Nutirit^ 

The trainee jvactiami will oonsM of 15% dinfeal and 25% community experi- 
&msBB. The community eamertei^s imlwh ho^tal »re, Imm viritatkm^ ocmimuni- 
ty health s^re«sii^ and nealUi educatim preseaitatkms to schools ami ccnnmunity 
groups* The mrpgram invc4ves enorare to rural health to bc^ ^lafasts axul tmivei^ 
Kty tunilty. Time are tm> foculty wwk-dmps to address aroi rural health fasues 
aira focuHy rotate with itod^its to review ease pre86ntatim». 

IKim Oeteber 1, 1990, 1§ irttntots Imve cmnpleted their clinical rolatitm. Tl^ 
dents have bad tto oroorttmit^ to interact as teams formulating pat^ care plansu 
preaentiM case 9tudm» utUiasm^ omununity outr^ch ddlte ana aialitii» medical 
records. T^ partnsrship has heoi enluu^ by tlw AEHC from Tu^egee VA 
Svstan and the Geriatric Trainii« Center from UAB medical center. The students 
<beene the |»*oviiter8 at WAHS mmtioning as a team and see thai; the team ap- 
{m)ach is essential to small towi^ and rural communiti^. 

We at WAHS m thte ptwram ai^ similar programs as an imp(»tant method to 
introduce students to rural Mhh and the prmi^es who deliver the care. Such re* 
lathmdiip serve to dkpell tl^ erroneous notion that rural p rov iderrf are inadequate 
and incompetrat 

We think the exp«1ences working with the ux»imen^ azd umterprivil^ed in 
their environn»it vdQ enhance the humanity of tte stiutonta rotating in any area 
they may finally work. We idso find tim experfence ^mula^ng to tte staff am {m>- 
viders and it s^ves as both a recruitn^t aiui retenticm tocj. 

Tte fmgram is new and not quite a y^ eld, yet threej^iarmackts former stu- 
dents nave located hi two surnmnding cramiuntt^. One kN Nurmi^Stuifont wm 
tost to tte VA System in Ti^ealoosa wt willing to work part tin^. 'n^ number of 
studffits th\m for has e«eeded the antkipated number of s^inlents im^^ected the 
prq^*s first year. The prefect omtinim to operate in it's first year. 1Y» institu- 
ticms are ea^ for stmients to i»rtidpate in mis unique and exdth)g learning ad- 
venture. 

RECOMMKNnATION 

I would like to conclude with the folkmiz^ recnnmendattons. Ihe dedsiim to 
choose a fMimary care specialty and to iM'^tices in an unitorserved and rural area 
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can be inflt^noed If the ttatdealt k exposed early in their tra^nii^ to good 

Thb {owssB caa be iuflt^toed tar *t„*i««i 

<U Continued funding for Community ai^ M^^r&nt He^th Centers, ivationfll 
H^Jth Serrioes Carps, . , . 

(9 Active lecndtmoit «r rural stiufents and roinoritiBS in secondary scbooto to 

^^(lM^^pOTroiT^^Jr^^^^«'^^^^to'^^a^ more favorable admision polides for 
gtttdente who era more !ik^ to practiw in small towns and the undersCTved ar^ 
(4) EiHsmr^e pmrtnerridpe <h community bealu CHiters and wsdnnlc insntu- 



(5) ^pport some fbrm of Hn^udal reimlKirBenwnt for ambulatOTy care renters 
that serve as conjmunity based education sites. 
I would like to thank you ^ain ftxr this opportunity to sp^. 

Mr. Human. Thanks very much, Sandral. We appreciate that. 

Our next speaker would pnHMv just as aooa not be mtrodurad 
by xne. Lwen Amund«m and I talked last month in Sunut Falla 
fbere 1» hdped Goromor Q&xrgfi Mickelson host tte National 
GoveraoTB Association hearing on rural health care, and he was in- 
troduced by Governor Mic^ebon. He has ahreadv bee» mtrodu<«d 
this aftermm by Senator Pressler, and I don't believe he ordinanly 
acetyls introductions by persons of k>wer stature, but I am just 
going to «ld a few things. , ^. , 

Or Amundson is Director of the South Dakota Office of Rural 
Healtii Care, which has just received one of 38 Federal grant 
awanb fhnn my Offke to enaMe it to exjnnd ite e»»llent activi- 
Maybe on uat basis he will a<»ept this introdmimi. 

Dr. Amundson is board-certified fieunily physician who practiwi 
in Wrfwter, SD, and stiU does practice part^iroe in Sioux Falte. He 
was the founding chairman of the Department ot Family Medicme 
at the University of South Dakota Medi(»l School and still sem « 
on the faculty. 

Nationally, Dr, Amundson services as Chairman of the Readency 
Review Cbmroittee of the American Academy of Family Pradace. 
So if we have trouble with structuring graduate medical education, 
vre <*viously have the man we ram complain to right here. 

Dr. Amundson will summarise his work in South Dakota, and 
the m^nQKt of graduate medical education and family practice. 

Loren. 

STATEMENT OF LOREN H. AMUNDSON, M J)^ DIRECTOR, SOUTH 
DAKOTA OFnCE OF RURAL HEALTH. SIOUX FALLS, SD 

Dr. Amundson. Thank you, Jeff, for the kind invitation and to 
Jennifer for the invitation to come to Washin^n, and to Senator 
Pressler for his kind comments. L«rry and i grew up 17 miles 
f^jart I am a lot older than Larry is, but we do have many mutual 

fHends. .... , . . • * 

Jeff mentioned Governor George Mickelson, who is our biffirat 
advocate of rural h^th in South Dakota, who is Chairman of the 
NOA Agrknilture and Rural Development Committee, and hopes to 
come out with their health care reform package containing' many 
elemraits in rural health. . . , 

Welcome from Dean Talley, the Dean of our community based 
femily practice oriented medical school, which has had 21 percent 
of its graduates enter family practice residency in the 15 years 
sinrj we went from a 2-ye8r to a 4-year prc^ram. We have 27 rural 
training sites and over 180 clinical faculty. 



erJc 7'J 



72 

Secretary Sullivan and Dr. Bob Hamum have put together a real 
A-TSeam from my p&rspef^ye, in Dr. MuUan, Dr. Marilyn Gk^rtim, 
Dr. Don Weaver of the National Health Servke Ccaps, and Dr. 
Marc Rivo, vrbo was introduced to you this moraing, the hoEHl of 
the Division of Medidne. I think that portends well for us. 

I would like to respcmd to the gentleman's etaamenU of this 
njoraine regarding the number of hosottals in South Dakota. I 
didn'i know we were that well-known^ but we will tafee what we 
can get in these times of tean resources. Actually, our strategies 
proce® in rural hrailth contains 11 issues, developed in 1990, that 
we are now working on. Actually, the first and most important one 
Is rural hosintais 

I am ham to report to him and to you that we are now develop- 
ing a rural hospital action plan, and developing criteria to identify 
acceas-critM as well as at-risk hospitals, and also are develcqjing a 
State plan to augment alternative model programs that are now 
undCT devel<H»nent, such as EACH/RPCH. 

There is an important a>-&ctor in rural America, the emergency 
medkal systems, which really needs attentitm if we are going to 
have any kind of a health care delivery system. So if you can devel- 
op the data on the emergency medical systems as well, I think it 
will be helpful to us. 

South Dakota, which is my native State, is 60 percent frontier, 
having less than six people per square mile in those 32 counties 
where 22 percent of the population resides. Parts or all of 48 of 66 
counties in the State are in health profBssional shortage areas. 
Over 13 percent of our total land mass is Indian Reservation land, 
22 percent of the frontier land being reservations. Over 7 ptTcent 
of the total population of South Dakota is Native American. Yet 
only 9 percent of South Dakota physicians practice in frontier 
areas. 

Policies to develop health care in South Dakota have often in- 
cluded provisions to address the special problems in delivery and 
health care in rural areas. Recently, however, these policies have 
received renewed scrutiny, with the development of our Office of 
Rural Ifealth, of rural hospital closures, as was discussed, and 
other concerns relating to access to quality health care at reasona- 
ble cost. 

Primary care physician recruitment and retention is a continu- 
ing problem in South IHJcota as elsewhere acrc^s our Nation. In 
South Dakota, we have taken positive steps in the past few years to 
help. We have enacted pn^piaros to reimburse family j^ysicians for 
practicing in communities under 2,600, a State program to waive 
tuitkm for medical students pTanning careers in primary care, who 
agree to practice in rural, underserved areas after th^ graduate 
mm traming. And more recently^ financial incentive to train 
family practice residents in rural communities. 

In no oth^ settinc does the family physician play such a promi- 
nent role as in rural health care delivery. SmneiK>w our educators 
and policymakers have the m^taken impression that the iqmdal 
requirements for r^den^r training and family r»*actice do not 
allow time away from the family practice ranter, tSuBreby prevent- 
ing the residents from participating in rural health care. 
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As a matter oi text, in my n^uiy € vears cm ti» Resyency 
Review Committee, I find that sometime there is a lot of c<mfusion 
between tbe RBC and one of the Fecteral acronyn^ the IR& They 
seem to ocmftue its, ami f^i«Q we are CMning to visit them, tl^ 
wmsler wlio is rndly oranixK. 

The Residency Review Qommittee would call your attention to 
se(^»HS of the special requirra^ts whidi state that re^k^ts may 
spend time away from the fomUy practice center in outade rota- 
tiros de^nrad to n»et Uie oeecb of ^ir training. The edtnat^mal 
value of u»8e rotations must be cteariy documented. This secti<m 
allows 4 tibe % OKmths in rural rotarams if tl»y are at such d^ 
tance from the family practice center that continuity would be dis- 
nmtod. 

Tho requir^nents alK> mandate that tlwre be elective expori- 
ei»n in a range (tf 3 to 6 montiu, and wme of this time may be 
used fw rural experiences if tl^ (k> ncA involve intenruptkms in 
earcessof tlffi limit 

Al«>, portions of the required curriculum may be located in rural 
ams, il the experience comply with the intmit of the require- 
nmits involving suffic^t numbers p^^ts, re^dents being ap- 
mniqaiately supervised, and if they are suitaUe fm* Uainii^ ftiture 
mmily jdijnncians. Son^ int^prams use the "1 and 2" format, pro* 
v&lmg ths first yrar of training in cm^functKm with the core pro- 
gram, and yeaxs 2 and 3 at anotW more rural site. 

Some pn^grams whidb provide all 3 yrars of trainuHE at one site 
use satMlite dinira for ambulatory experiences in rural areas to 
wh^ results may rotate for a number of half daj^ per week 
without interruptiiuf continuity of care in the fomily practice 
oentmr for their panel patients. 

So to dispel some misconcei^iims, perhapsu the ^)ecial require- 
ments allow several ways to incorporate rural experiences for red- 
c^ts in training. 

llie Resi^ncy Review Cranmittee for Family Practice encour- 
^es, consiiterB, and often credits such prt^rams which fulfill the 
qjecial requirements for reddeocr te-aining, while providing th» 
training in these altematira modeu. 

Rw^t examples ci interest in such alternative models include a 
repmt on an invitational ^rmposium cm "Rural Health: A Cbal- 
lenge fm* Medical Education," ^d by tim A^odation cS American 
Mraical Colknes, the AAMC, and a moni^c^ on "Special Ccmsid- 
erations for the Preparation of Family Practice Residents Interest- 
ed in Rural Practice produced by our specialty society, the Ameri- 
can Academy of Family Physicians. 

Alternative rural training tracks and dtes jmyvide experiences at 
rural ambulatory ate&. £lxaroples include pnsrams currently im- 
posed <»■ under development at Spokane, WA; the University (d 
Kentucky; tiie University of Nd^raska; the State University of New 
York at Buffalo, where Dr. Dave Haid&n is the Department Chaii^ 
man, and has bera with us today; and at Gr^ley, (X>. 

The Ress^cy Review Committee for Family Practice is justifi- 
ably proud that its pn^^rams have trained the vast minority of p^- 
sknans enterii^ rural prt^ce in this country durii^ the last two 
(tecadm, and will o>ntinue to do so in the future. Almost half 
graduating family practice residents are locating their practices in 
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rural areas with poimlaticmB of 25,WK) or leffl. As of July 1991, 
tl^re are now 3^ i^scE^ted family prMtke resMtenc^ and the 
number is increasing e^!h time the committee accredite im^[ram& 
As we stated raxiier toda^, what is x^eded are wme omimi^d ap* 
i^kants to fill offered positiox^ in these pn^ran^ 

The medical »^iools have an imporant Tole» as we have l^ud 
todav, in training and racoun^ixw stwtents to enter primary care 
rei^feiK^ies, fi»ieraily d^lned m mmily practice, genmd internal 
medicine, and general pediatrics. This may scmnd like ti^ gr^t 
i^orapher Yc^ Berra, wl^ Im m«i '"founds like dc^ja vu« ju^ 
like the last time." Curreaitlv 1^ than ^ percent of the medi- 
al graduates are entexing tmse th»9e primary care graduate ^u- 
cation pn»rams. Inters in mA outcomra <m the i»rt ^ medical 
scl»x>ls, I believe, CBn be i^ued by approi»riate in^tives, Ix^dud* 
ix^ tyinff outcran^ to Feemral fUnding, such as the Naticmal Ix^- 
tutra of Health and other grants. 

The Federal Government must also use its limited resources 
wisely, to assvure outcomes ftedicated to impnrrixig the health oi all 
its citizens, as was mentioned. Medicare fundixig of gre»luate xnedi- 
cal education through the H^th Care Financmg Adxninistration 
must be wei§^ted in favor primary care traixiix^. H<»qatals re- 
cmvit^ th^ direct ax^ indirect edi^tional reimbursement dollars 
must be required to provide docun^ntaticm that sodh reimburse* 
ment is actually a)mmitted to operation and enhancenwnt of such 
training prograxi^ and not left to innovative funding formula de^ 
vised by individual sponsoring hospitals. HCFA must be reauired to 
develop linkages with tl^ H^th Kesources and Services Adxnixiis* 
tration to equate 8upix>rt to need. Ten billion dollars in bicxnedical 
support through NIH and $4.7 billion in Medicare OME reimburse^ 
ment hardly eqixate with the $150 million available for primary 
care graduate medical education pn^^m^^ supported through Title 
Vn grants. 

Thank you. 

Mr. Human. Thank you very much, Loren. 

I should have menti<med when I introduced Sandral that Senator 
Richard ^elby was hoping to be here this afternoon to do that in- 
troduction* He has not oeen ^le to get her.^ so far, and I know he 
feete b^Uy about that One of the r^sons Seuator Pryor wanted to 
be at this wor^op today is to do what 1 am now going to do, 
which is introdw^ Charlie Cranford. 

Charlie has been an advisor to Senator Pryor for many y^u^ 
Currently Charlie is the Director of the Arkansas Ce*iter for Rural 
H^th at the University of Arkansas. He is a former Assistant 
Vice President for ^uhnimstratk>n at the University of Texas 
H^th Science Center in Austin. 

Befbre th^ ^raitions, Charlie cut his teeth, so to ^peak, in a 
dental career with the U.S. Ihiblic H^th Service in pL^ures like 
Lame Deer, MT, and Fort Defiance, AZ. He also has a Miister of 
Public Affairs degree, and has served as n m^^ment and policy 
CHmsultant for many health care organizations on critii^ decisicms 
that they have to make and critical prc^rams they have to imple* 
ment. 

Today Charlie will de^ribe, among other things, the Arkansas 
Area Health Education Center which he h^ds. 
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StATEMSm W CHARLES a CKANFORD, DJ>M^ JPSH' 
WESECrroB, AREA HEALTH EDUCATION CBNTCIB PRO- 
GRAM, LITTLE ROCK, AR 

Dr. Cbank«1). Thank you, Je£f. Being cbM a nwdtel wwto 
to a heavy respcmabiUty to bear. Botl think that being the iMt 
rmm on a fiwijwwjn vaoel at this hour in tte aft»rno<m » 
tovier. One my caxd&al rules for after-lundi OTWches is^t if 
iSXbe ftmny/l wiU be brirf. And I dwi't think I can be ftinny 

*^^^Sed to have had the honor erf being uivited to present 
our Arkansas AHBC program. We are very proud of P*"^?^ 
I won't devote the few minutes that I have to gmng thro«!^ 
nrm elemwits of our AHBC iKOgram. First of ^ I have a hwg- 
out that I hope eath of ywi have. And in taat handout, the ele- 
mentB oS our program wee described. . ^n. ^ 1.1 

Wten I caiSfeck frwn lundi. I didn't see any Idt on the t^le. 
If there are any of you that didn't get it my telephone number is 
m-m^m. l win be hawy to send you one. 

In Arkansas, we have longitudinai program. It begins with the 
recruitment of students for our varv ds coUe^ and it wttends 

throu^ educational opportuni^ ^'LT^ii^^'l^^^^fK^fXS 
MedMne. Tliere are ateo several opprartuniUes during theOoUege 
of Nurring curriculum and ti» OMofff of Pharmay curriculuna. 
We have educational opportunities in allied l^th .POT^^™. 
we conduct family pr«^ reridency programs out in ttie ^te. in 
the handout, I have a series of maps that show what s happened to 
the graduates of the AHEC based femily medicine primi^ 

yfe also deliver a lot of continuing education through the AHBL 
program. As our chancellor says, "AHBC is a ftindamentalpart of 
theway we educate students in Arkansas." I think that pretty weU 
sums up our prt^pram. ... ^ t. r 

In my remarks this afternoon, I would just hke to make a few 
observations about our program thi t we have learned over the 
years. We have just completed our li * y^ of the Arkansas pro- 
gram. It is truly the principal m^na >f decentraliaiw health pro- 
Mons education in Arkansas. Last year we provided traimng ex- 
peri«Mes for over 450 studente fn»n UAMS cdleges. . - 

The program is a statewide organization that consists « famUy 
practice reetdem^ programs, affiliated teachmg hospitals, Ubran^ 
voluntary faculty, prec^)tor8, ambulatory care centers, private 
medical practices, many area advisory councils, and other special 
purpose h«ath care institutions, such as community h^th cen- 
ters, health departments, etc. . ^ ^ . . u* 

T!» statewide dasroom we have m Areansas has oroi^t aca- 
denuc stimulation to practitioners in communities throughout our 
State. That kind of involvement le»ens the isolation that many 
health professionals feel when practicing in rural areas. Students 
ben^ from receiving hawfe-on experience in settings that are 
similar to those in whidi they will practice. ,u ^ 

Communities benefit from the program by having strengthened 
h^th care delivery systems. Patients benefit by having a hi|^er 
quality of health care, more accessible to a larger part of the rural 
po{»ilation. 
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I think the early success of u program can be attributed to the 
support of a large number of farsighted people. They were from the 
university, from affiliated teaching hospitm from advisory com- 
mittees, and the Arkansra General Assranbly. We had immense 
hdp tnm the Govemcn-'s office at the time the program was start- 
ed. In the ma:\y days of our jmigram Senators rryor and Bumpers 
were Governors of Arkansas. Tlieywere of immense help while thn 
program was setting umterway. The Arkansas program is largely 



lliere are many h«dth practitioners who volunteer in our pro- 
gram— ovot &00. They are ths individuals to whom we can say we 
owe the continuing success (tf U» Arkansas progzwn. 

nutre have been a number of spinoffo from the original AHEX? 
IHOgram. One is a summra' jn-ogram for high ^locl stents. An- 
other is a recently started ceatsr for rural h^th, and that center 
includes a rural Iwroital iffiKstance pnsram. It also incites a^>e- 
dal pit^ram initiative to addrew h«lth cai« needs in tl^ Missis- 
8!in>i River Delta counties of Arkansas, a very depressed area ui 
our State. Aiul finally, we have devekmed a rural healUs research 
program that is a spinoff of the original AHEC program. 

Program develoinnent and evolution have been essential to our 
pn^ram. Successes can turn into failures if we fioil to see t'ae pro- 
gram as a part of a much bigger picture, if we fail to seek to col- 
Uiborate with others, if we do not evolve to £Midress chon^^ing needs 
and opportunities in our States. 

In those Stat^ where AHECs have been wriously embru^d, a 
system has been put in place that can asEust in the next m^r pri- 
ority that the Federal and State governments should undertake. 
That priority should be the development of r^onaliaed, ir :^rat- 
ed, oompr^iensive sy^ms of h^th care. 

AH£^ have helped to develop strong r^ional medical centers in 
our State. But if we stop there, the job is only half finished. We 
should now assist in the developm^t of tystems that int^^te 
smaller hospitals and rural clinics and transportation systems and 
public health pn^prams and immunity lxis»l pn^^rams into re- 
ei<mal h^th systems that will fUlfUl the promise of access to 
^alth care for all rural citizens. 

There is no time to mention all of them, but I would like to (»U 
your attention to several suggesUons in my paper for improving 
rural health (»re. One I did not include, but I would Uke to men- 
tion, is that public h^th education is often not taught to our rural 
citizens. AH^^ should CKScept a role in teaching behavioral change 
leading to healthy lifestyle and aorepting responsibility for one s 
own health — responability for the reduction of risk factors. 

We need to teach rural children at a very j^ung age to teke 
ch.arge of their h^th. And we should work with health depart- 
ment and schools of public health to ^ that it is done. 

In closing, I want to say that the mi^on and the vast array of 
af^Iiated oi^^aniaitions anti individuals have mikle the AH£X? pro- 
gram an id^ v^cle for deaUng with rural h^th care problems. 
It is certainly not the single answer. But AHEX^s can be a strong 
partner with I^alth deimrtments, rural hospitals, local govern- 
ments, health care professionals, owperative extension services, 
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community health centers and private foundations in the imple- 

mentati(m of sdutitn^. i i «..i^i„<, 

I believe that collaboration Aould be the key word and gmdmg 
arindiOe of this decade. Collaboration should wast at local and 
Bt&tB tev^. and it should be encouraged amtmg Federal agencies. I 
have seen it work well in our progran» at each level. 

I thank you for ttie opportunity to iwesent the Arkansas program 
to you Uiis aftemam, and I would be happy to answer questions 
later. Thank you, Jeff. „^ «^ , i 
[The prepared statement of Dr. Cranford follows: J 
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TO ranu. AREHICA: 



A0SC« w«r« first r«s«»i«t«d by tSm Cmmm^im Co»l««ip«^p©rt on 

S^lmmt of AttSCo in Mdioally undoi— m o i or«M, m tuo 
Carnoflo CoasiiMioA r^coasmadod. 

^ of option c»Ji»o >0. im^ltH oU .tratogio locationo 

orofoMleiw o^iootiaa in ArkMMo, this rw proviiSiJ» qoaXity 
MUiiDa o^riosKw f«r mr« xhMn 4ft0 b^ith profmi<m 

rwtdoiioy progrww, affUlatod Ho^itolo, librwi**, 

Mdioal BraotieaOf araa atSviaory eomtflla aad i^-profit 
founaotiona, asd affiliate! apacial porpoaa baaith cara 
inatitutiona* 

Aa tha oatalyat iu tbie natvork, AKK Progran functisma as a 
tvo^y comnication vahida, aatandift^ tUa univaraity of 
ArXanaaa for lladical Sciafw progr^^to *"^»^»*»?L^ J^*^®' 
and p««iiUng a iOMiWl tftrowjft wtoic* infoswtion concamir^ 
Haalt^ naadaT pr^lasa OAd Uia viawa of Imitli i^faaaionala and 
UHi ^Aarai putolie oaa ba eenvayad to thm aadieal eantar. 

Tba Arkanaaa AHEC Pro^ras la ataffad &y S^^,?^^^?'^;!^"* 
faculty in madlcina, nurain^. I^rmac/ and alXiad 5««lMi 
profaaalcmaia. Ttm «ra «worted «»• 5»0 voiuntaar 

clinical faculty. 

EntariiW aopliosora Btsd juaiop smdi<^l atsrtanta ara introduce to 
practica U a»aUar csawjiiitiaa in Xrkanau throwjh tha rural 
pracartorahip progrra. Studanta work o»a-on-ooa viti» prifljry 
bara phyaiciana in rural «w««itiM for four i^aaJta. In lMO-91, 
tfta program had a total nunbar of 94 atttdk.-ita with 91 phyaiciaiw 
loeatad in 49 ntral cowmitiaa. 

Slactiva couraaa of farad thn»^ tba ASSCi of far aanior si^ical 
atada/)ta a» ppporXMnitr to participata in tba I^^v*^^ J'^f^i®®.^ 
sadioina. Eiactivaa ran^ in laagtH froa four to aigbt vaaka and 
covar all priaary cara apaeialtiaa a»d aoat of tba »dical 
subapacialtiaa. Tba 1990-91 aanior alwtiva rotation progra» 
providad training for 97 Mdical atti^tonta idM> tooJt iso rotations, 

«tia yaar a reguirad third yaar elarM)ip in family swlioif^ will 
ba initiatad for all aadical atuteita. Approxiaataly 85% of 
thaaa clartohipa vtll ba loeatad in AHCC aitaa. 

iruraing atudanta froo UAHS, otJiar univaraitiaa in Arkansas, and 
swrroondlng atataa participata in Al^C clinical rotationa. In 
1990»9l, a total of 90 nvraing studenta ri^tatad tftrou^b the 
AHSTft. 

Diractors of pftarMcy education attend d>ily roiinds with tho 
rasldanta and ara availabU in tha faaily aadieina clinic. 
Transition to an ftil Pnara.D. prograa. currently ondarvay, will 
&aJc« A«2C »tudant rotations a basic pari of tha ctimculun. 

Alliad health profaasional adtication prcTraaa have dove loped in 
aasociatioA with ragional hoapitala and ichoola throughout tha 
stata. Prograaa hava bean aatabliahad in respiratory cara. 
radiologi tachnology, phyaical tharapy, aadical tachnology, and 
a»arg«ncy sadical tfichnieian-para»adic ad^scation. 

Tha AHfiC library networX sarves aa a aa)oi mad^eal and naaith 
profeaaional infonaaticn raaourca, for ova- 40,000 hsalth 
profaaalonalttr atudanta. ami othara. Link*d to tha UAMS central 
library, tha fiva-atate (TALO») raqion and .ha National Library 
of wadicina, a tolafacaiaila aystea paraita alaoat inatantaneous 
document dalivary throughout tba A«EC ay*ta» 

A aajor focua in aach hHtc ia tha provision o. continuing 

education, and in 199o~91, tha AHEcs of farad o'»r 1.300 

confaranrcta for continuing aducation cradlt. vith over I7.ooo 
attandoits. 
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It is cl«Br that inrpnaation dolivery aystaM have bccoM mora 
•s««fttiai in the practice ot rurai *f«l»,f"»',*™.'y?_h„-,o-^ 
davelopaant oS such systeB. U P«»»i''^l"^*$„'???y;L!!^Si3K' 
MiEc iathe existina laoitel that can sarvo ths infoniation n«ea9 

rural Sa!^h c«« providera, whether th«y ba delivarad by 
traditional or highly tecHnical sy«t©as. 

over the next few ywr«. a tBChnolW transfer "^^^f^'f^^^^^^^* 
aetatoUshcd for disseainating »«»^cal practice gaid^inea to 
health cSr« provider-. Tba network viU ff^tid* 
usinq mjch guidelinea. AHECs are ideally poflitioi^ to provide 
thirnetworX. AHEC5. already Unit acadealc reaourc^ of 
univer«ity nealth science centers witH 

educational and clinical resources i« a "y^^^^P^^^p^i^^te 
educational services to students, residents, faculty awl private 
practitioners, 

A priaary goal cf the Arkansas AHIT prograa has 
iicprove thrsupply of family practice physicians. 0» f^®'^^*' 
25% of UAMS college of medicine graduates go into fsnily 
p«c?ic8^^oubIe the national averaee for medical schools. We 
believe the AH£C Program is responsible for that. 

Another «ajor goal is to improve '^^^l^if' ^ 
manpower in Arkansas- Eighty-tw) percent of AHI«-based faaiiy 
practice residents reeained in Arkansas after graduation, while 
only 64% returned to the state who went eleet^re for their 
training. 

Another ^ - jor goal is to improve the diatrimition of faaiiy 
practice physicians within »u:)Uin*09, AHEC has hsen successful In 
iaproving the distribution of physicians in several ways; 1) 
only 7% of AHEC-faased progras graduates practice in Pulaski 
County (Little Rocfc) , compared with 37% of the fa»ily practice 
graduates who trained at the university. 2) Fifty of the 75 
Arkansas counties have received faaiiy practice physicians who 
graduated from AHKC-based faaiiy practice residency prograss. 
3> Currently 40% of the graduates of ASEC-based family practice 
prograjfts are locating in towns witn populations ufKler 10,000. 
4) Since 1980, one-half of the new physicians in 20 counties in 
:fte southern half of the state have been graduates of AHEC -based 
ramily practice programs. 5) Alswst 70,000 patient visits occur 
in AHEC teaching clinics, and aany of the babies of indigent 
mothers are delivered through these clinics, 6) Sixty-eight 
percent of the clinical rotations by medical students in AHEC 
sites are in priaary care. Specifically, 43% of these rotations 
were m fasily aedicine. 

We are pleased to enjoy respect and su^rt throughout the state, 
but ve work hard at it. The aaount of concurrent internal and 
external coordination 4-equired is greater than any other progras 
on the caapuSr but it produces a program that is worth the 
effort. The statewide classrooo in Arkansas has brought acadeaic 
Btimuiation to practitioners in coasunities throughout, the state. 
That kind of involveasnt lessens the isolation of a health 
professional practicing in a rural area, students benefit by 
receiving hands-on practical clinical ex^riences in settings 
similar to that in which they will practice. Comaunities benefit 
by having a strengthened t^lth csra delivery syatew. Patients 
benefit by having a higher quality of health ca j that is core 
accessible to a larger segment of the population. 

We have achieved a de-central l«ed educational process for health 
professions education, bu* there is mch toore to be done. The 
de^centraliaation achieve-i has been largely in partnership with 
the major regional hospitals. That is a significant 
aucoaplishsent and has had a beneficial impact on the 
distribution of primary care physicians in ths various sectors in 
the state, but we have not yet achieved bringing the successful 
saall-town community practice into the educational process. 
Students need to have a longitwlinal exposure to successful 
small-town primary car© practitioners. An exposure to a 
successful, happy practitioner in a rural practice can provide 
the role model needed to encourage a physician in training to 
consider emulating his rural-based mentor. 
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Da^ntraliMt family prMtie« rMidsficy prpgroitt in coiaminity 
hospitals biMfit raral arm. ftowvar, it is difficult to 
attract ftill-tiot faculty to taaeh in tuesa progrMs. non 
incaDtivas ara naadad, I raeos8»mS tliat fwiaral loan fQrgivaoasa 
ba allovad for phyaieians «^ aarva a« full-tisa faculty in 
fasily practice rasidancy prograBs froa wbich not lass than 501 
of tj»a graduataa aatablished practica in nen^xBotropolitan araaa 
in the prior tiuraa years. 

Anott^r way of iaqyrovinq inatntction of fasily practice rasidenta 
in commity hospitala would ba to encourage through grants the 
plaoei&ent of advance level OD-GTN residents in cosmnity 
hospitals having residency progress in faoily practice. 

Health Bcienoe universities have educational and clinical 
resources that could be used to etrengthen rural hoapitals. The 
federal govarnaent could help encourage th^e linHages by 
providing federal matching funds for university health science 
centers that eatablish on-aita educational and clinical 
affiliations with rural hospitala for the purpose of 
strengthening those ho^itals. 

A collaboration that can benefit rural health care systess is to 
forts linXages between Area Health Education Centers and 
C^perativf- Extension Service Prograss. I recoasoend that, within 
the Departsent of Agriculture, a grant progra» be developed £or 
Area Health Education Centers that develop Bodel collaborations 
with Cooperative Extension Service Prograss to isprove rural 
experieT^es of health profession students, expand consuoer health 
education, and develop support systess for health professionals 
located in rural areas. 

Schools of Public Health can play isportant roles in the 
developioent of preventive health services, health education and 
health prosoticn pi*ograss. Sose states do not have Schools of 
Public Health. I recoasend that grants to schools of Public 
Health be provided for those schools that will fore affiliations 
with health science centers in states without schools of public 
health. In such affiliations, not I'^^s than 50% of the progr%s 
initiatives should be rural based anu conducted through Area 
Health Education Centers, if such oe'iters exist within the state. 

Residents of rural areas should be encouraged by both state and 
federal governments to expend health cars dollars within their 
rural coiaaunities. A way of providing such an incentive would be 
to provide a deduction from gross taxable incose of all health 
care expenditures for individuals residing in rural areas and 
making such health care expendlttires to health care providers 
located in rural areas. This would liXely have a soall ispact on 
state and federal budgets, but is liXely to be a dec^lsion factor 
in the choice of health care providers by rural residents. 

The recruitsent of students into the health professions froa 
areas designated as health profession shortage areas or medical iy 
underserved populations should be a priority goal oi local, 
state, and federal govemsents* Part-tioe vork experiences for 
high school sti^snts residing in such areas can influence career 
bonding and coftounity bo«\ding at a tise when sany career 
decisions are being fon&ed. x recofisend that federal Batching 
funds be provided to city or cmmty governments that support 
apprenticeship/part-tiflie work experiences in critically needed 
health and health related professions for high sdiool students 
residing in healtii profession shortage areas (HPSA) or residing 
in aedically underserved p^Mslation groui^. The work experiences 
should be in the area in tdiich the student resides, not in a 
distant sedical center. 

A new **state-su^orted AH£C" authority is being recossBended by 
the national organitation of AHEC Frogran Directors. This new 
authority %fould allow the federal govertuaent to continue to 
support AHEC prograss that have acquired latching funds through 
state/ local support. Through this s^rhanisic the federal 
governsont would acquire the leverage to have established AH£C 
networks continue to be resposisive to federal goals concerning 
access to health care services in underserved areas. 
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rinaily, Um ABBC Proqraa i» a prev«9 j^m^ra* for WWr— gjjig »ny 
of t&a bMlth-cAra pratolns that af f*et raral 7^ goal* 

of MSC 9v99vwm an part of tlw mum priority ^Als of 
^arnpn f an4 rwral ooqonAitiM ooec»nia4 witH iaprovia? 
Haaltft^^oAM daliva^ aixl vittt rsvwraliig tte datMrioratiw) of 
mral I»aaltli ear* •ystaai*. iba aiaalon of tHa AHBC Pro grag ami 
it« vaat amy of affiliate m^gmiaat&mw afi4 iodivldiwla haa 
mda tJM AHTC P r o grM aa wtiido in ArteasM for aaaling 

vltb rural faoaith aara prea^OM* It is sot cbo alngla aiwvar to 
thmmm pro^Iava, bot it csas bm a atror.9 partner iritU ^Itii 
^l^artaanta, rvral bo^ital«« lonl ^ v a it n w ata^ k»aaltll oara 
profssaioaala, co^rativa amrtanaim vorvioM, enmity tiaalth 
cantor* and privata f<mn(tati«u in tte isplMoatatiM of 

90lVtiOft8. 

An ASEC i« a good plaeo to nuTtura a aat of proqrmi ^ich targat 
support for iwaltA sanpowsr training iMtivitiw in araaa of 
greatsat noods and aoross disoipliiMry liiM. An mc is a good 
piaco to oonvort tht tl»mr«tieal ii^to appii^ soXutioos • a good 
plaos to tsaeh and tesonatra^ ]^sotio«l solutions to today's 
atudsnts tdio will ba t oiaagrw w*s i^fMsional lasdsra. An AIISC is 
a good plsea for snostraging ^ facilitating involvmnt of 
individuals, institstions and orgsnisstiess aagsr to coilaborata . 
An AltEC is a good plaos to auuOaiss scares rMosross* An ASEC is 
a bridgs frstwssn lisaitJi sciaims and tJis oeoMinity «^ a bridg* 
tostveso solutions and nsads. 

ARKANSAS AHEC 
RESIDENT PRACTICE LOCATIONS 



AHEC South Arkansas 1982 - 1989 




AHEC Northeast 1982-1989 
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ARKANSAS AHEC 
RESIDENT PRACTICE LOCATIONS 

AHEC Fort Smith 1976-1989 




AHEC Pine Bluff 1978-1989 




AHEC Norttiwest 1978 - 1989 
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Mr. Human. Thank ymi, Charlie. 

I urant to thank all our parotid and say gooctt^ to Dr. Mel* 
nick, wiu> wants to get away fran this cdd, ymi wratl^r, and get 
back to the land of the sun. I think we l»ve heard a grrat deal 
about progras^ that work this afternoon, how hard they are to get 
Parted ami fUmted. But we have hrard a g«»rally <^mmktk 
iQMsctivet that mu^ can be done U^se inatitutHms ana 1^ 
t^ber institutions as well 

We are mm open for comn^nts and quei^m^ r^axding ti^ pro- 
Kran» we have had de^iibed. Evra mwe impcntantly, we wmiM 
uke to hear more about ctimr fngmxm that you folks 
direct or know about, and we wmild wdonx^ further observatkms 
aiHl recommencUiticms about Fe<teral policy and l^dth proflrasi<nis 
cducatiim gmerally. 

We would like each person to introduce then^^ves and then 
offer their observations. sir? 

STATEMENT OF JOHN DAVIS, COOPER8TOWN, NY 

Dr. Davis* John Itevis fxtnn Cooperstown, NY. I wso also sbrudi 
by t)^ rather positive Uus aftmuxm that since cxyin^ for 
n^ey isn*t going to do any grod since ih&re wn*t any, it is xMe to 
l^ar people are ad^iaUy doii% ^^rathing. I wie sbru^ by Dr. Hul- 
lett's comment as mudk m anything elsot which was that pec^^ 
like te€M;hing and working witii young people. 

Hint really is — as a medical teadier^ tiuit stjruck a chord here. I 
hem it struck a chord with others. I ^ther most you are medi- 
cal t^u^l^rs. 

We have two programs in Coojperstown, one wiUi Dtotmouth and 
mie with the Unii^ndty of Rochester, wherein thud-year medical 
studrats rome out for atsly a riiort time to our outreach satellite 
caters. Thty have a terrinc time, and do all the people in thoue 
health centers working with them. It is a very podtive experience 
ail the way around. 

I have no idra yet whether there will be any longitudinal imyofT 
or how many of tl^se ^dents will actually end up in rural prac- 
tice. But there is certainly a )fA of exdten^nt out there, and it is 
energizing the rural centers, as well as possibly int»*ed^ng some 
students, by the way, even Columbia is mteres^ now in gettii^ 
involved, and srading its students up into ihe country, its third- 
y^r students. So we think we have made some impact t^re. 

I would challenge all medi<^ schoola^veryoo^ ought to be 
doing something, whether it's the 9-^n(mth Minne«>ta model, 
whether it's the 5- week family practice Dartmouth model, whether 
it's the 6-week University of Kochester internal medicine model, 
whether it's the Upstate Medical Center 9-month model, or what- 
ever it is* Every medical school ought to be out there looking into 
the cummunitjr and getting trapther with the community and get- 
ting their students out Uiere. Tnat's one thing am do. 

Unfortunately, nobody's going to pay for uiis. But it i^bably is 
not quite as expensive as you would thmk, in tenra of the foct that 
students do add a certain amount <tf wpbislicatinn and help out 
there in the clinics. It's nc^ just a total lom for the clinics. 

Thank you. 
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Mr. Human. mi, I^. D^via. 

Dr. Huujsn. One of the things we are looking at during this 8 
^ to ftttoally MlUrras tbat iram, e&p&dsSly in community 
h^itix omters. We have a jnrodt^tivitgr nran^bte that we are sup- 
posed to me^ And many ccmmiunity li^dtib omi^rs <k> iK)t want to 
vmk with ^fwtonts becaum ttor think that with no prorf that 
t!»y ae^iaUy stow up thcdr ^rodi^vity* 

We fed mm <mr experfenro - and we hai^ bem wc»^ux« with 
stuA^Dts h^we this grant-^4hat third-year ^mdrats do ^ow you up 
a 1^ in tl^ Winning ft's all acoordiz^ to how kxc^ tib^ are with 
ywi. Uraally after about a week, ttey ami slow you up. 

In fectt a IcA of the imtirats love the anunmt « time they sprad 
with t!» patients. I can^t spend ti» amount <tf time that the stu* 
d«Qt8 rorad with the patients. But \he i^imts love tl» att«iti<m, 
especially if tl^ are accefrted in tl^ craununity, ai^ it is i^mpted 
in cm community. 

So that iB sraiethinj that we can lixk at But we AAng son» 
tin^ studfes, and we hope by ti» mid of thte S years to i^iow wheth* 
er it affect productiviiy, and hom the students work in the 
cmmnunity health center setting tiiat do» requhie certain fiederally 
mandated services. 

Dr. AMxmnwN. I was nodical director for nmrly 10 years of a 
oanmuni^ health centw that integrated fomilv practice education 
into a Title 3^ crat^. Those of us that d^ that still have scars. 
But those scars have now turned into brauty spots, because it has 
now becon^ federally rea^^nked, and a model, oae oi the raocfels of 
int^mttion. It ji»t needs to occur more* axid Dr. Hullett ^ith whom 
I had the opportunity to work on a Fe^ral grant review team^ ex* 
empiifks what can Imppen and shows you wnat one per8<m can da 

ur. liBcnfa. Vm Iteirryl Lecmg, fnmi t!^ National Association of 
Ccmimunity Health Centers. First I want to commit <m tte con- 
c^ of t^u^ing community hralth centers, and to take this com* 
ment a bit fUrti^r. I want j^mr r^iction to this. Not just with 
l^th profe«ional stuifents themselvra, but e^^ for students 
belinre mey enter Uie h^th profession in terms of finding and re^ 
cruiting the r^ht kinds studente that are going to come Imck 
aiul prutice in these communities, minority, oisadvantoged, rural 
stiuiente as well. 

The first community h^th center, or the second one. Mount 
Bayou, actually had otters education. It was funded by the 
as part oi a hc^th ^nter. The kd) for this ofUce was to rocruit and 
6m students tiiat would actuauy enter health carwrs, sanitarians, 
nursra, doctors, and dentists. Tbey actoally have some data that 
should be coming out to ^ow that this office wm sui^cerafUl 

But at the hesUth center itself, they s^ i^tiente every day, they 
are part of the c<»nmunity. They are excellent r^ruiters for future 
stiuwnts. I just wanted to a>mment on that for some of the panel 
members. 

Dr. Hullett. We also do that in our ar^ not as oi^fanisers and 
an ofRce, but a j^^rt of the responsibilities o£ the i^udente we have 
now, 25 perceLt is ccmununity bsised, and part ^ that time is they 
ck) speak to the hi^ schools and elraoentaiy schools, too. We go 
from grad^ 6 throu^ IZ Th^ t^sms make a presentetion. Hiey 
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dedde what they want to present ai»l then present it as a team, 
with tt» difiinent discii^ii^ 

This eatpoees the students to the fact that there are other disci- 
plines. Mort kids know thane axe (k)ctoiB ai»i nurses, but they are 
not really &niiUar with all the other things they can do. So we like 
to expand tlw role and use the (^her healih care profi^si<mals. Be- 
in small towns and rural commtmit^ we do "mak as trams. 
Tbe i^armadst is jurt as important as the ctodmr. In fitct. if you 
have ev«r kmmn a raaall-town jduumMsut, )w is tm call 24 l^iirs a 
(kw. Just like tlw (tectx»*. They ne ahvays being called in the 
mamte of the ni|^ to go mix up some medkines. 

But the interrdationship m those health care lat^essiomils is 
vety important We att«n|» to address that issm. 

Before that, we worked with the Macy Foundatioa in <tevelqping 
a foogram wl^re tl^ teain hi^ aitaoi sAxdadts to lock at tito 
healnt prdiBssions. Right now, ttere is a loaur time— you don't see 
boiefits from these things for a long time. You are talking ^out 
starting with the dzth and tbm thev have to g) through 

hi^ sdmoL semndaiy. umtegraduate, and tJben ooU^pe. So to pro- 
fes^onal ssuxils it's a iimg time. 

We now have a group that has finished cdlege, and we have five 
who wrat cm to l^th care lavlessions. Most them are nttdl»»l. 
And «»ne people ccmsider the program a failure because there 
(mly 5 out vf about ^ ffonww^ng- 

But tisy didn't Uxk at the fiuttbat abcmt 20 finished college. 
And in an area where that has never r^lly occurred, to have that 
many finish ccdlege before, evra thmi^ the ma^ty of them wait 
into law, m> I have a Id about that But the idra is that we can 
impact on ti^ youth in our cmnmuni^s. Hus is a group of prrfes- 
aionals that we have livimi in tbe communities that can do that* 

Dr. CaA24FORD. I would like to make cme dbeervation about work- 
ing with community h^th centers. For ymrs we have had family 
Medicare reskleiKy progrura in Arkansas in community sites, but 
we have hmi <Hi]y a rocmrate involv^mt wiUi community heahh 
centers* We have a unim^ develt^mient taking olace right now. We 
are starting a new mickey prt^ram, and in tiw a^^i^it county, 
a new commtmity i^lth caiter & starting. 

We are planning to intetgnrate tho» two pn^rams as ttey (tevelop 
simultaneously. AHEC Program is telpi^ in tl^ reoruitment 
of i3M provide for the Community H^tn (%ntw, cro»-appdnt- 
ins them as faculty in cHir resiiteicy prc^ram* 

Mr. Human. I feel a r«d theme m Uiis meeting tod^y has been 
the relationship of medical schools and federally su]^x»rted ccmmiu- 
nity l^th centers* I jiast want to say one quidc word about com* 
munity health centers. I araun^ mxt of know about them, Init 
6'>me of you may not know. Thase are group medical practices skit- 
tered all across Amerka, located mostly in poorer communities, 
both in innercitiw and rural arras. They are directed by brards of 
directors who have to have a m^rity of users and are fnmi the 
(smununity. 



get our maiical care from wsae pr^tkes and atie (or cm cmldren, 
and we wmild ^ good ouality medk^ care. However, those o( our 
friends sx^ nei^bbors who mi^ not be ^ployed, or might be un- 
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^Brem^y^, aid wtmld net have the mmBy to pay a fee that is 
(m what it costs to m^ovute ^vkra, would be able to go to 
these oentors, because the difiference in would be subsidised by 
^ Fecteral Govenun^t. 

So ^ have sra^ &iO grants to omununity md m^rant l^th 
Cfmltas acrras 1^ cron^, and nearly 6 miUf n An^xiwiis get 
thdr daify, primary (»re frim community and m^rant health cen- 

tMH. 

It gets back t. what I said this monung, about tbd problem ctf 
li^tii ratitl^ent, unless there is ^m^bony tl^re to iK^tually pro- 
vi^ care. It k a way of trying to build (Opacity in rural areas as 
well as in ^ inner-dties wl^re the amck cocaine eirid^nk and 
the AIDS endemic ha^ incrrasin^ made it difficult to atteact 
and retain health perscmnel d^all ku^ 

Since time are extensive dinkal standards, at ommiunity and 
migrant health craters, chilittiood immuniraticms that must be 
givSm preventive »re that must be offered, they {nrovide ideal set- 
ting for training because the comprehensive m^iical care that 
rooirt pe(^ believe oi^t to be (^fered is for the most part crffered 
in the Nation's community and migrant health oentors. 

Yes,^ 

Mr. ScHOKGAZxA. Tom Schcm^dla, speakiiy; for mywif aipain. 

I want to address the Caniulian examine of medical education. I 
wcmiter how many of you realize that the Canadian spemb $8»(NH> a 
year for his und^^inuluate m^iical education, nothing for his pre* 
colkgiFto educatim. In fact, I would like to see w&at you guys 
could <k) in a comj^rsson of the total medical Inidgets for the 18 
CaniNlian medical ^^hoote against omii^rahle US. school 

I would even make an aside and sav I wmild like to see a a>m- 
pariKm betwwn the osteoi»Uiic and ailoi^thic* I suq»ct the osteo- 
jmthic are much lew expensive. 

But I understand we are not likely to make that trade here* That 
brings me to my point with Dr. Melnick, Vm not too sympathetic 
with tl^ statement that a guy cmly mak^ $80tCHN) or $100»000» 
wl^ Ph.D/s in economics start at ^.000 or $40,000, and our 
training is fairly extensive, too. 

In fsit, if I were smarter, I might have been a physician* What I 
mean is, I don't have much sympathy for guy that ways '1 have a 
lifetime of $150,000 and ^ can't pay it off/' I did my little calcula- 
tion there. At $100,000, that's $13,000 a year, and at $150,000, it's 
$19,000 a year. I suspect you a>uld fill every slot 

Later on I would like to make some points, but let me make one 
point that if you have not looked at 

Mr. Human. Let me duress here just for one second. Vm not 
sure that was the best way to put it, the way Dr. Melnick did it 
But I do know there is date from the Amodation of Ameriran M«l- 
ical College that indictee a vexy high percentage of medical stu- 
dents who graduate are in debt. The average indebtedn^ is now 
ajmroaching $100,000. 

Even more disquietii^ though, is the point I think he w^ tiying 
to make, and that is that the extent of 3rour indebtedn^ appears 
to be very clonly correlated to the kind of specialty choice you 
mak^. If you are a lot in debt, you are not going to become a family 
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fhjf^dan, becaitte it is mdng to be much mae difiScult, evmi if it's 
PCT^jfek*, to pay c^tliat <^it. 

Mr. ScRONOAUA. I would like to go along wiUi the points. I ju^ 
finkdied &alii^ with a dmn in New Yotk l^ate who tells vae tiiat 
New York ^ate spent 50 percoit of its ediaatirai budget for the 5 
pncmit of the peo^ in healUL That's the kind of thing that needs 
to be hxiked at Axxi you all are more aware of it than I am, Imt 
Med^are direct n^diod ed«ttatu»i ai»l Medi(»re ii^rect are over 
$10 W^xm. They ccaM be rrallocated to focus mora in tl» rmal 

But what you hear in this group, if you listen dos^, is that 
iH^body wants to attach tlKse ammMu^ies, because if we att«:k any 
<^«db oth«r, the person that does the attacking gets sunk, and we 
contini^ in the rtatus cpio. 

Onmell is my alma mater, ^t Cdmell Is {Nittiiv a billkn ami 
one into New Ymk City for a new medkal center that may not be 
jrati&d. The interest m a billi<m and one oouki do a lot in a rural 
area. But I notice an absence of interest in repressing and exanun- 
ing those questions in that style. I would love to have Dr. Cranford 
aMrmB that 

Dr. Ckanfcmbd. We d<m't have a biUiim (ksUars in Arkansas. We 
are just a poor Stote. 

I don't know what to say to that But I would certainly say that 
in our State, vdiile we are sending dollars for the main campus in 
Uttle Rodk, we have a chancellor who is al«> wiUij^ to spend 
monoy mit in the rural AHECS. I think that's what you need. You 
need ^^r^h^ that » willii^ to do both. We try to develop re- 
seardi, but at the same time vre are not forgettix^ the rural b^th 
networtc, and we are {Hitting more money into it thk year. 

Hiat's the kind of priority we have at our Khcwl, and it's that 
kind of iniority that has made the rural i»t^nram flourish. Unlera 
you have it, it's not going to. 

Mr. Human. Bob. 

CTATEMENT OF ROBEBT BOWMAN, EAST TENNESSEE STATE 

T>r. Bowman. Robert Bowman, East Temirasee State, Johnstn^ 
dtj. Both at the AHEC Oonieren(» as well as oUier confor^iceB, 
there has been iKmie nmcem expressed that through AHEC^ or 
other methods or even thrmwh otlwr family jnactice rraidences, we 
kind of espouse a mini-medical center model that we basdcally 
thrust upon whatever areas, whether they are rural areas in Ar- 
kansas or Tennessee, instep of really trymg to make more repre- 
sentotive niral ar^is. 

For the Re»denQr Review Ck>mmittee's example, Spokane re- 
quires four committed family practitioners involved in tefu:hing, 
four to »x specialists, a h'wpital that has foil servk» EI^ OB. By 
the time you take that, you have a population <tf ^,000 or 35,0(X}, 
and ycHi have a fairly good-sized medical ranter. That's »actly our 
dilemma in setting up the Kellc^ community Imsed prrap'ams. 

Do we go by that ctmmiunity model, ver^ much thrus^ig 
ourselves on the oanmunities, and settii^ up a nuni-medicai ranter 
in a rural area of John«m County with 12,WX) peojde, or do we dif- 
ft»e things out more like a Minnesote RPAT model, putting people 
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in onnmimity based sites for 9 uontl^ and allowing ttem to wmrk 

if yoa look throv^ tl» USSE, thev say tlut students need to 
mk with rtudmts. So RPAT and others are in vitiation of the 
LCME gokldiiies. If you look at the residency level* the rural 
training traeks, again you have one-on-<»ie, ymi nave loca^Mo, si» 
oi hosiiital, aocremting bodks and cither folks to cteal with. Thei v 
are wgnificant impedinmits to devek^jig berth in teni» q£ foi»lhig, 
as weu as LCMS and ACGME and . .^d^icy review committees. 

I tiihik tl» lorw-term p^^tnre s how to get pe^te into rural 
arem. What model do we show them? That goes back to Flexnor, 
wlw is very much process and curriculum and the teachers in- 
volved. That ended up in m^l<»r urban tertiary medical centers 
versus the other guy— i have forgotten his name — who was out- 
oosne-based. The outcome in Spokane and other rural training 
tracks and RPAT is that those are very good means, both on a stu- 
d^t and readent level, of pr^aaring peoi^e for medical pr^tice, 
eni^la^ in rural ar«B. 

xet we ^11 have tho» imiwdin^ts. My questicm to the panel is, 
how ^ we help rraoove tluiM impediment^ Hubogs are not ckay 
out there. I need to know this, because I am teaching a rural mini- 
feLowship program, and part tiiat program is to help rural, 
ramify pnu^ice fiE^ty develq) tl^ dtes and ttmr curriculum. I 
am grang to ha\^ to talk with Lorm and atixer folks <hi a r^ular 
basis to kind of find out what those reouiranents are and how they 
ran eiihBr modify than or wmk with tl^m. 

Ur. Human. Well, I think it m^t be time now to ask our panel- 
ists if they have any cksiiu; thoughts. Cbarlie? 

Dr. CsANfOBD. I would uke to make a couple of points. One is 
^t in ikvekqnj^ an outeieadi program in Arkansas, we had tc go 
throufl^ at least two guises. First, it was necessary for us to devel- 
op a regional honrital network in order to go out one ring in the 
tree, if you will allow that analogy. 

Beyond that, thexu the second step was to go into the small com- 
munities and into tl» private in-actitioner's offices and ^ow stu- 
^its a happy, satisfbd ]»tu:titkmer in a small town, and giv« stu- 
omta a rcie model to emulate. It's not «uH^(h to just take a uni- 
versi^ homital based training program and put it in a smaller re- 
g«mal boffipital. 

You will get a better disp^«(m of graduates 1^ doi|ig that, but 
you have not really accomplii^wd a rural outr^uih program with- 
out going to phase two. We have not yet draie ph£^ two as well as 
we want to, and that's our priority ri^t now. 

Mr. Human. Bruce. 

Dr. Batbs. One of the tiungs that strikes me is that this gnnip 
1^ a grrat dodre to rnxxanjuish the e^tals we have been tcuking 
about all day. We have seen a lot of talent and a lot of ic^ on 
*y Hji?J^ ^® bumpii^ up against some of the same walls, 
ttoe lOJE, as the last questioner was talking about, with the 
ACGME. 

The laroblem hi» to be that we need to look at a different a<Knred- 
iting and granting structure so that those us who want to be dif- 
fiwoat and<»n be different are allowed to be different, and allowed 
to meet that natitmal agenda. 
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I have heard Uiat stu^nts don't want to go into the rural ar^. 
I have fecund that rural pnurtitkmerB don't want students out 
becaim they are going to take time, or hosptals (km't want tl^n 
tt^e. 

Ncffl^ of that 18 true. All the students want to be ti^re. The prac- 
tit^»mrs are enmpzed by having ti^m tl^re. The ccmimunities aie 
«mrgimd by having them tJiera sti^nt a^sirati<ms and edu- 
cational sfy^ems are influamsed. We jusU-we just^-and tibat's the 
esm word, need to ^cei^ a diifex^t pandigm. 

Dr. HuuLKTT. I would like to reemphui^ tiiat tl^ medical train- 
ing am occur iu »»nmunit^ axul community Ix^ed programs, ^ 
pedally like mir ronmiunity li^Ui craters, that are set up to do 
thk type erf* trainii^. Sometimes it takes the conmiunities to go to 
the umversities to romething done* and we have sb^wn that we 
could <to that 

Hie univerat^ have to be somewhat fl^iUe, and timy have to 
be willii^ to look at sit^. I think ti» environment now is 
ri|^t for universities to look elrawhere fm ambulatmy care train- 
ing, becauTO tihtat will be the mocte of future. It is now time to 
sit down and discuss and woi^ up thow linkagira, before being 
forced to do it, to (fevel<^ those ^xxl relationships with one an- 
^her. And it can occur. 

In our small program now what has happened is tlmt we linked 
with the University of Alabama, Tuscaloosa. Birmingham, Hunts- 
ville, and Samfcmi. We have gotten calls from other institutions in 
the Stete, a little bit annexed that they were not asked to be a part 
of th^ whole prc^ram, other pharmacy schools and <^er meaical 
schools. 

So cm« you show you are interested, swmetimeB other people will 
come to you. 
Mr. Human. Loren. 

Dr. Amunoson. I have a rauple or throe (x>mments. The Residen- 
cy Review C!ommittee is now in its roview proc^ there is a 
ing to be held in September. In this last week, I have reviewed two 
applications for alternative training tracks, where family practice 
(inters will be one in a omimunity of than people, and 
one in a (»>mmunity of just over 1,(H)0 people. So keep your ideas 
coming, and many of those are beii^ mxiredited. 

I would just like to make a couple of other cmnroents. One ia 
that in forther evidence of South Dakota's commitment to rural 
health and the und^wrved, in ^idition to Senator Pressler's ef- 
forts, S^iator I%»chle and Congresanan Tim Johnson have been 
ve^ active. 

xou have h^mi about Governor Mickelson. I am hapmr to say 
that Dr. Rod Pferry, the Executive Dean of our Medical School, is 
here today, and Dr. Marge Hegge, from the College of Nurwng at 
South Itekcrta State University, who is project director of a federal- 
ly funded interdisciplinary rural health enhancement project 
grant 

Bsmd City now has an application in for a Htle 8S0 commimity 
health center, and at the same time we are diligently working on 
and hoping for an appliration for a new funily practice residency 
in the same c(nmnunity, and the two would obviously meld clc^y 
together. Tliat's the same site that Secretary SuUivan has just 
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named as one of six ait^ in the coon^ for an infant immuniza- 
tion initiative, so things can meki tt^ther. 

Yott may also ronember that that's the land that "Dances With 
Wdm," and ti» SOth anniverrary of Hxe finishing of Mount Ru^- 
moret so there is irtill time to cone and visit us. 

^ last ctunment would be that to show you that you can come 
to W^bii^xm and get answers, our fricaui Jeff Human, he told me 
to^ oar ^te Office <^ Rural, i&^th Grant had been funded. So I 
can» to Washington and fimnd «Hn^hiii^ out. I do have to go 
home and find out for how much, tihou^ rie^t, Jeff? 

Mr. Human. I myself am looking forward to gmng to Rapid City 
the n«ct time. I uncterstand Kevin Distner's face is going to be 
ad<ted to the mountain, and I'm sure all look forward to that 



I want to tiiank all of you for sticking it out today, and for 
nuikii^ this contributicm to public policy. Affsdn we thank Jenny 
McC^rtiiy for making this possible on behalf of the Committee. 

It is impossible to summarize what has happened today in a few 
mrds, because a great many things have been discussed in depth 
that bear further examination, and I think we are all going to look 
forward to the final report of the workshop. But I do think there 
was at lemt one m^^ theme liiat I kept hearing over and over 
i^pain, and it had to do with ao^untability. We make an enormous 
public inve^ent in medical educati<»), not only from the Federal 
Govmiment, but from the States, and we should be able to meas- 
ure a benefit to the o>mmon good that comes out of that invest- 
ment. 

Part <rf the common good we are looking for from our perspective 
is that we know we need more rural primary care providers, and 
we Uiink we should expect results from th^ pn^rams, given the 
nature of our public investment My hope is that over time we will 
be able to see that this was one of the steps we took in a direction 
that brought us closer to achieving that ob.^ctive. 

Thank you. 

[Whereupon, at 8 p.m., the workshop was adjourned.} 
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APPENDIX 

Item 1 

The University of Minnesota, Duluth 

School of Medicine and 
Family Practice Preceptorship Program 



'^Minnesota is fortunate to have a medical scfiool whose 
primary mission is the training of future family 
physicians who will serve in rural communities*'. 

"I'rtnbliDg McfScal Cure Id Raral MinRr5uiii 
Krfitnimfndalioflii For Mrettng Htattb PrrMjODtl 

MIsocSfKa DrpMlnmtl «f Itralth 
Hrattfa Sjnttem DrvrlvpiiirDi Di»Mim 



- 48-874 - 92 - 4 



LUO 



m tMwiity MlBOToia, Datatk. ScM or Mfdkte 



liM^ Mirffel ftf fte M.P. wa BMCTMg WW lO H wa M«w»- "J'-.-^y^:^ ™ ^^*^ ^rS..^ It,!. 



c. StudMi Raiactel nrHK*^ 
»»d. t^ib r^nh » specif cfeoice fiwitty paoia. 

wnHAt^WERWFFur(^s(msm^Mi^r care sreoAUSft 

^^JWef ^rte^ tod 

(fl^ Report trfiltt (>mcil. Vtto»hCto^ I9te. US Deparenwii 
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La» ia ite COCAfE the mn^oo is «tfl town o UtOBc «^ 

l^o^y (diyficisBS ca m k n i g to tocatfp ift rural lad ariky ifhwmgp aw8 to poitf y bwgrf pn^poitiQiis ^biao dp 

il)e^ ^ SBoa aDd tD &» tte mil pRfiVMBd iB 

n te^sffllkam Bit teoBiiV. OoBCBBnw^ Ibis iaes^^ 

rclai to i i s li'y g i>Kwcci> die pfcyriciaa^ ffeCB of i^tefai^i^ - wbdto a nffid of an artei comnmn^ - 
and boA qwct^ iMKito lodoian Klecto haic bea 

bogn troggte ^ in tobI bwp (1 1 chwitonw). WHjtogovislaDtfbfli^fnc^soB^iBsyill&f w^itsp0ii.t 
to fxhcr hsckgrosnd Bad pnsffis&iy nta» both a|3fev to pc^x^skB) scte 

of ibe phyiidmls tone ci»a^ was by die im^ s^piakm 
icssnSesiofqicciatiys^ect^** ({^72*73) 

**ViAtia&y ^ tmBil^-fifl^de sadles of avlier gpHnwiKm ol i^al isbyildaus sii^pd obi iwat i^Arii^ii^ as a 
paAd* ^ i ^ »i8 b ii^tf>«»fain»b» yartiiiancis (^ fiuaeaitcMmedMsiiidbmsbyGBtoie 

prym i onm attitowtoaayqipitcfa^CTW 

fc«»ffltf«gg«alaad Camay fwarTrtif¥OT s«Bim» ... 
Tbeas80cia«wbcftwi>fi8ri u pt wa^ ^«aay wtpgea^ 
practice bcato suggest some fioim of csttal rgteiionriiy.' 73*74) 

fsi^ pi^ttoim exb^ imto so^v to ibese of aO phyKi8i& Tbe Old 
wtib geaeial p wc t ibon cg g tfic ttndftgy » be gi^ 78) 

& is dear dksi d^ need for naid pgactrttopcff and for lunaly pd!iymau ccsBi^nm m b« very affparem ami imporm 
oil bod) the Soie Bod federal tei^ Tbe IMhmi^ of Miflsesoaa* IMt^ oomin ^ i to men 

The niaece»)dk class of mc^tc^ began deir si^^ 
each estteni)^ ctefls. Siaeo die fim «tides8s m 
traiiii^ SI the tasic Bad b^^vioiBl sc»eDCosa» casmiid 
ptattd 00 dtt seed for recraiisiem oi tttdctt men bte^ 

Smcf ti^ scbooff iocq?tion« facu^ and artmi»Hirait»e soff have hoco appoaagd wfap ge ^oogly scppcr&ve of 
ihcsp fam iU i f k ina i ffl*^ fl feviwkww jwutcdiwa apd prefereoCTa ace miuLUiig d the mumwiB oeia to Faisily 
^(3C0C8 sod tbo ptacoco oCiftwfifinff i& sfls^Itf aod nsa^ cwHnHfl^i*ffs fptndi 

odubtioo^ pn^gjsm o£lmS o ibc ffwiS^ stnde^ » of b^ 
niniciiHw>»co m it w D u s. SM^ptifpraiKroQtaf of iheNaiiosidSoanI cxarnhmronshg, over the past 
dpcade, been sopnlor. A bi^e ponton jfibecrsM^wid^ die yean of BMdicatsd^ 
niNm Qioicai cot09Cfi<ort diff^ dK Iktt two ytais em^^ 

coo»giip rfratk»t5 idtiUs and tfcc dte^^^ipiocoi of wappJiyyiMepatit^ g^uiiuatiootase; duiii^tbe toteypc^^ 

tfac spcCTid ytor^ the Badem began to lymhagiBP the cwptis of ffnti c f u tf pr w B Btt i d M)6 faflmfay di fferenttal diagaojgs 

tWio ap py opyte i c oeaimcntptens. VigrfntbeDcpan^^ 

l^ogianprDv^BoeilKfitioaalltofctopncddooefvofF^y Modkim for stadeasitetKtghmtt die fint two years 
of mcd^ Kbooi al UMD Eodi mKfera wofics lone on mr** widt a practsrif^ fui^ pbysstan. Tbe anpaci of \^ts 
unMitie edtJca&ofiB} pamierslnp on the 9iido^ 
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Itae ten H fW, dtt dtaav of pRiim imii 

to dBvAipan flf intetiw iMt^ tidies fto 

ev^yitai of sodM OTftrnDOK to w effiee iBQiqi. Tten bm 

poitlhgmmy hj rrf ii r ffi**rT f tfT^ 

moQte ateir^W» pmat07 

bi?y^0|«Ue, «ditt fris Bf new 

pn(ffl« htvo dioTO » "YsriiDr ftom the pwfw to^ 

HMOM to tel. teie isflow M nmivlpM^^ 

with ^wctik ito for tali^ adttkmifi^. m 



SclHOl of ModMae 10 w omi ft teita of die ccttl M of ti^ FO 

i trt infr t^. **** u* ^ ing . t«Mt«itoa ^l^dttf impact*. 
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Cioicd tedisr oMtt m 10 0O0TOi^ Ijl^Fitim 

vinOtt tes&y conn iimof te SdMioi fswBRdi^ Iw^eiv CBfl^^ 
ftfl% PiQKte Mtei of ite DeimMtt «r 

■nwiBfmiWit M Aft «Aorf; ttm ^ tglinW plyiri— i^pj 1 Ai* «ti>,» '"■itkll I f II I il ll i fi tilM 

awttag aflpataimeaiM MB. 



Sflttofl ft i fcffM lu wtl policy dicuiMtwBibMjiaaii^ffte _ 



The clmtntf flbtfMloni tev tf» 
Scbool of ilBtflpiiK^ • eonpdmof ite impoi^ 
wi^teoata^ivatgr ftepficte>oftBto()!yco ffimuai» iWofit^ 

QaMionf coooemiqg <ie Seboei of MDtfdte »d fto^^ 



|>m OlMctor 

10 U«**mtty DHrt UMO S^ool of AMidit 

Dfltolk, MUntnii Sill 10 IMwftty Drift 



Specialty Choices Of University Of Minnesota, Duluth, School Of Medicine 

Graduates in Practice (N s 422} 
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Surgery 
Psychiatry 
Pediatrics 
Oi>/Gyn 
Internal lyte^toine 
Family Practice 
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Pefcem Of Greduatos Setoctb^ Fmnity PrMtiee: 
Universrty cyf Mf nrosota, DuUnh, Sctiool of Medicine 
vs. Natton^ Aver^ 
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UMD% 



Percent Of Universtty erf Mnnesota, Duhj^, School Of Rtedtefne Graduates 
ChoosliHI Family Practice And Primary Care 
(Family Practice, Intermrf Meitoine Or Peiflatrics) 
Graehiating Clarses of 1976 Throtigh 1991 (N s 639} 
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Unl/erelty of Minnesota, Puluth, 
Schooi of M^lclne 
Family Practice Prec^JtoPshlp Sites 
1972-1^ 
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Iton 2 



PART 1 

^remedical and Under^aduate Medical Education 



THOMAS A. BRUCE, M.D. 

Physicians for the American Homelands 



. cesMtt to the ■» a 

RMtb of aedint winy. TUtj 

to to dblMc imtS bttltb em 
Bide ^QVli^scte icmitant isiD 



0^ be^ adioQli to idtem tfa* km, Mi^ praMoBd 



In South A£rKa, the N^ioMdttl 

•m fgproiqr tbc white man. 
Tbit WDcciA, caBad WfV%tM f» 
" gyUBftt ,** iwi bm >B utiJtKllT of 

•iace tbtt tiflM* &cm» ^ thift pol* 
Icy, wbten m tMitd m a amoritsr, 
ihhs^ ms* tibtD fiM ef tb« P0OM 
in thtt ooyi^ irv The 
^«tM» vote twnfth inf fflw tl^ 

nt uMiikfciitd c H lwHw of Pnttb 
A&ki, but ctf ti» faowoiMMh -a 
Miff of nsd Ai^tvw tb9 Da- 
tive bbi^ A&ktti en hMvt tMr 
oim trftd fM f miu > aut< > aebeob» 
TmiliMw. tiMlTti rir^ mil ttir Iflrr 
Tbft ctttai of Sooth Africa 
nm thdr dtio iD a dvi&nd. aodm 
awy, Mteg the van siasax«) i»d nun* 
eitl leMwm Sooth Africa 10 w*' 
taia a dteest wagr ^ h& for tiWM who 
aiooooildMod citiuns. 

b the UiM St^^aeem 10 he 
fVOtvifl^ <Mff OWD v>rit8t IbftD of 
* <jWiM» * ia oor teoeiiDoat dtiea 
ans mch of niii) Aioartea~D0^ a 
igMfiots Ml by fuwiiijuwiif policy 
aad net oeosiaaiihf baaed OA nee h(tt 
a qvtaoB of aodid toe^tt^t y wtee 



<lmU bt iddmd Dr. Bnca. FM«m D» 
netor. W, iC KdlDct Fotadttioiv 



COM e^irai ^ to tii» » ^ »haie 
of AiMtei *ay <rf life, h B 
wroBg to can Ihb yiVfieariw Amerl- 
cdA &ft ^ fis DDMetaas ty»t«s 
"iqMfth^*' bat th«e m eone w 
totmtte cindMi^ 11» ti^ U) bft 
aoot teood b thtt UJ8^ ateM 
•choote wiD dr^ to that mie So^ 
Afrk» sBoM wheif teaddi^ hoepi- 
tab pnwide Parity Mivkei to ^ 
Mody bi^ peduatM riw^ oy^whehn- 
to dev^ eneen Msvhic tb* 
fest-^Bidtit«»ofttocoaotJ7.'n» 
Amikao steK^r «hift towardi te^ 
tiary cafe soefeioe (f^sv 1% esd 
sway frmo ^hoary cbo caiem, cm 
fii^ br iiitAf^etod at a «^ of this 

Thoe ii ^ seed 10 docffiMC 
detail ihtt rend heahh cw» » not 
{niM w^ m ear ceoi^. 1W« 1 
and 2 MOMthiag ^ tl» ffotri' 
fiMtBtet cb^» Mo hi rural boflpttai 
wbainkoe and dbetalikal drih«r»s. 
Acm^ to the Httiwal Rural 
H^th AffocMoii, to 1^ a total ^ 
U oiiSkm peo^ veto medkaUy im^ 
denovfd Id 2.300 dMsa^ ^»>rt- 
m areaa. To iseet thie Mod, 4400 
B^ffakiaoe eie mpihed. Whatso Uie 
tsq^katioitt of theet ^^>teB» ^r ac- 
ato^ be&kb eaisten? If. in £Kt, «i 
an eoda} institotios^ asd if oor toe- 
ose i» oMMtfed io tenw <^ «HbeU»r 
we prabjoe tbe manberv and kwda of 
h^kb eare profetniQfi&b that thtt 
oatloD aeech^ theo our path for cor 
r»cth« «£tk» should be setfwdfiOL 

UoiMi&^ehr. it ^ not tbst 



ahopk. Decidhig OB the makers sod 
kis^ of ^i^wttae Boedtd is GOffl«^. 
Evw if we m ttfdB9 cmiy ito 
l^ikSant-aid that ^ a i»g tsq}- 
ttee it sot c ca MSDWi oa how t^ 
caa be tddseed Soiae 0^)0018 d^ 
their aMtoo ft* ptoduekg isritesa} 
yffffrffrt*. p^yiieians who ai« coai* 
laittsd to heiag toamow^ hmstifB- 
tive mid e^fiMr hadeie. Ottaewe 
timr dmi^y amv ihsply as easest- 
^ food te^ne— oedte diagm- 
tksia^ sosnoai. psyditethttfl— 
plQ^cim who tain t hajniei wM aad 
thdr pfo&astoxi sertoady aad who 
strive to mvt^ te K^tteties fif pfo- 
towtenat ^eetke. One eoi^ net 
wgue aftktff ai9 of thsse op ti on s^ 
hut Uoi qoe^tt» ie e'hethM' an edfi- 
tkm^ asdil £act» oaedi to be added 
If SQisehow we beoome deluded into 
d^vmim ioo$t of oor naS^na to 
the privflbfPd BRshns of social* ^ 
oor sdRrtific «Qd techsi^ aid& are 
Im svaOsble to thoee who ase poor, 
or uawaihsd, or wbo leside otaska 
i»r mstv^ofitaa aitttt— tbsv we aie 
drifts^ towards an Amer^veseKm 

patars^a ^ ao doato the root 
cause of varthe^ ss St is of 
aad csh*r inaaipalativs i^ricems 
wher^ oas froi9> co^reJft the ISvw 
and <taiBii» of olbCT hamaa beiaga. 
Sioct bo^i aoademk- health atsism 
aad tMr parsot imHmiitses bavs 
been tccttsed of piseraslistk 
piveches to sf^vtog beakh aad social 
^obtos, H is iniportaat tbit we pia- 
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cetd ffm tkfltily wttli tft t iit t iwtft. UuK 
wf nol ftaply lybititi^ sso bid 19^- 
l^gaeh for Cmnsasia^'^ 
oritptid tfsd (!ciaiiw8> 8y"i<i|HWi> iyg 

of f^ide m»»ni^l«t ptriuvs 

dmwte tto ms onty infiv^tfj ps- 
ticniAi MSB sMP^^EvJ c^bs^cv ffBCl Itoi* 

Mttjr »pi]!d tim It » tb» 

httfitb omm, to tomsa time is* 
■QjQS&SiV in ovr bM^Ndi dfUwiy i^Fi* 
ten, Oo vKfiiBWfrt g > n , oomM, iwet 
pnyu i i fit ifld otiwr iocitttw^ l yftwat 

tioa erf p igaickni ted fawifth CM« 

is n»^U» eoUfKihnt vdm of tlw 
ptc|)j^ coil (bIocunI w^'** 

9!iit9tl¥9>'-*aixtilffi!B hss aol been • 
loud dll &f diasfe b aasdical reis- 
b Mi i ciDtg t to tlwif iito to 
fiMidfc iBttdr cflBHttiinSiiBi. U wcudd 
MNoa Ib^tift in tbs ahttiwt oC < 

pd2 K^tff^fi to flddtw iJiis 
raoUra fhus A vuifty of ioiuck. 

to « pMci/pT^nltt/wBmdBwU cesaof - 
ttom (out tMi if jWioWi d to ptt^ 
ftBitff vystKn irh^mw to tiw dsliwiy 

iid «rttirrttflnj woukl be to cosort 
tto jyf fTwtoM h id tha 
koon^Mi^fiip ftkifi^ iml a tt i ttt d g i to 
pnctict to <Mi fllaoGirttl ntcd, 

Tht btsic ijpwiton of tbit ignaso* 
^am U&a nsnwt down to o phl^ 
lo^de lansac tht pitoisiy rolt of 
^Bo^BcoS scboobi tp B90o( tJsci O^^OOfii* 
Pi tjtf ifid pf pt i T ' ip * ** ol thfir Individ* 
«} itudioti. Of to BMil DOt^ of 
tht iOGMy Ibtt tbo pfofiwioo 
•HTM? Ef tb«t caa bo aomxad etbiif 
toc«b QOTtlteo foQom To 

■hNNt^j fly aMji^ffa tOWVdO |I33" 

iSBiy ooAoil cumo ttid tMQf fioio 
tbt Nfi«-ooidid wjb^ wcl altioiT Ho^ 
ctalldtbtaobiivod vitboutbttofox* 
omivifa^ pnnciijpciwi fi^ tint livot of 
tbo ttiidnlo vbo we eitfoUod to ppo- 

H to nqr oonvictioii tint timv i> io 



1955 



1969 




fomiJy 
Proctice 



Gonorol HrtofTwl 
Medicino 



Cenerol 

PtfdictflCS 



Fi^ft^ Mn A dtdSstofl AsMemK Its tbtoo pfiotury c&m iiMOiftlltoi is ovidcut 
fro&n^OBOOiof ttidiealidmdtfn^WwoBmt. ]MI> ted 1989 AAIN? 



to oomsauo^ luscttoo ittBt* 



oveiwlMelfDtoj sood for nmd csanh 
fivftfi iouM thto eomttiy. If tbis » 
tros, tejw Bufbt wty ojw lotKfictl 

fo iboat addittidBf tbe 
torn? xDt oi^li» fODM potesttol 
O|^]^owtoo ti^tt i B^^ ht bo ofl^divo. J 
ibkU ckMify tbeso oiidef fdnr Cfttifo- 
rifs: (!) loautosontt (2) wriiliwtwn 
of lesnitoff medicifw, C3> curhciitor 



My OPV fk^xDOT fOMfcb to Ari(teM' 
tttt tbtf of other kimtifotioa bat 
•botwn that todH4dual» tmA to ^mc- 
Uet in oftai tbot ue liDltor to tboiO 



Tabloi 

CbwBCt* to UvbRO mvd Sural BoMi^ AdaWou. 1979 ted 1989^ 



Ron! 



-22LI 



to Urbte Md Rorml Sbtte, 19TO flod I9»* 



T99.d4d 



tm 

608,071 
23Bft.06< 



-^144 



*Sc<wrr N«tAQfti Run} Hm^ Aiwvittinft. 



Sit 



lOS 



BMfaal Statetilm PiMke LmtiOl Cb^ot* 



IS 
IS» 
!t« 
166 
78 
M 



IS 
ISO 
IS 

» 
aa 



^ - f €^«g Kifcfl 



tef katir wh&i pvMlaf nVil* S, 



1. Dmtep i^teteS ifiBUsioai «^ 

I^M-*tbtt Mod W blVB llfyi Bttni^ 

4, Gt¥9 tjM^ atttstiOD to nenttt' 



Sodallutloa 

of itudpgti M fetiBV psifiMiy cso- 

tiOBftff^ IS CZtlC&ld to S8D0MA tfaS 
PfQgSBDb ft ffffl fTfft hlf ffWjrtftfWrtHH 

tit0 ffi^jOf^jr fla & iOffltlrf ft BB0tlO* 

polftsn iMtiA(|. As yov kopv towlL 
ttnsif puQ/^ttrik fiKtMi tesd to 
tvl i pT tff iffa itifta tiid pMies is 

parted by the old qaeay, "HovVe you 
$, Wofk lowjni 0 Isi^fBr iittiid)Of of ^oit^ to keip tbtso dows ^ tbo ^ffio 

Q Stayed 

^LeH for commuHfties te^s 
then 60<K) pOpwtotion 

^^le^ for communities jreoter 
ttnan 6000 popuiotTon 

j^lett for sioto cop^to) 
^|l«ft for Armed Forces 

HHleft for ovt-of-5tot8 
communities 

Flgtu^ M, Tbe AoMfoy of AriMsMe ^9«ieiOBO ia mbsU gommraHiet (terteg 
Iwo^B tfOOO And 9f9£lft pop^iAJos. 




21 
SI 

ss 
so 
r 

SI 
31 
SO 



m 

ISO 
157 
IS7 
180 



iftdk^ Cfatfcx. XiOl» Soci. AiteaMi: Roit 



t&^SrVo aeen HmT Tb& 
FUSH In 0000 iBrtmwi b 0911^ 
pONOfM "IWio Mo fDii« to koep 
thMB dffim on tte ano oflsr tb^y%« 

TiM i> o €to-«itt sttdttoi <^ in- 
timt wwd p JOBtfao it B iwfiftI od- 

mti^OO I^OfMOM (VteMt 4 Sl^ 9^ 



tt IflBVMVVO UlOfUftfil by 

tltt siodteid tcbodlloidiflK^ to tvoU 
thSo cnnd l^s^ to wficw olBost 
fai in 0ttiug ffwd sQ^ Bod^ 
odth tho mbkfif the odoco* 
tio<^ yopwi ond miintolnlug thit 
irtttffff^T o¥a tfise. OpUoo* in- 
clods tho Cc^UowiB^ 



1. Senltiio tad to 
rml vohn oad Doodi. 

2. AfiMtot the boft pHwiy eore 
teaeiiRO f witta^ ftml Uoo) to bod 
IMnBSn eoynsft so mtrodoctoiy 

S> OHont ikB ftud^ th«sie]m 
Ct^moBd^ &> Cbo icbooili nsnd 



4. D0^ t^ i^oeopior. 
ri^ ffiipninweo. ^ ^ 

5. Set opo fn^suny osio "odflptjon'* 
or "boddr Report qnteoaw 

^wvid» flsvknmsattl rt- 
m^Mba Mcb Of nsmi leuultiuout 
Mo, nool imciko oih&&^ iovitod 
na^ tpt^M, «es)mtd rmal boo 

^'^Ot^BsMt studost Mtosiy om 
todftte Asmcan Metal &odMit 



a Aeaist stttdB»t« {ift te rd to cipiin- 
ery ) to voHesteor tHM to piovkb naol 
Of c^iier ooeded hoot& ten^ko*. 

9. include t^ qmsr or *%^n^ 
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Vif» tbV P09«SM for flW^tt^ 

^act dio«U not be ipwced. Al tlw 
fj^iity to t mom fui^purtive Gtrrteu^ 
tbit flui^ cMsdifiil carter* aiv «%bd 



t Uv bhef^ innl and 

^ fsrbr nedval mod p^kd 
f Modify tbi T^ywa^ (tanoBis 

3. Devttop « priBWy cm dmical 

4, Soffiltasin so mabafatoTy set- 



ai pop<^it»n'fBtBy»m mblftsB with 

tar!y io the iBfidkAi scboot ytan, 
^wi^ optifMU or tlnwN^ 

7. Orpi^ fl bei7 of wraJ electi^ 



m iMidesacy ynynu* th&t have 5 
i^ibdifr $3td ttcog^itdA coniivctmn to 
noml bt^ cm. 

n--7ry cmre nicli Moo^b » mns' 
i^i. S»}h&: betlth, dnttMiy. ami 
^^tTmey bittoms aad pkby^calK 

ficnsK twyg t w B ^ cu^mi aad stil- 
ly ffi«Ntitr> ivHsm and oraS 

patvf teiaiiees; teahh pfoms^oa/ 

^ic^ (jianBacolaffir; health ts&»s 
•^^l th6 huimfiitiia; w$ aoctaJ airf be- 
K-.ioftj icieacta to btalth cait, gar* 
oasolagy and toag-cars) cai^, hmoaa 
POmtXk ftfid M^TOductiwi; chiJ<&ciod 
'ad adnttnrfnrr . ctnasimity o^ta) 
bititii: akoltolism and dmg alRur. 
I sutmkxn. 




Fimf^ ^ Fnecata«» dktritotto ol at! Arkaaiai oMtScat gradaatca, IM^ 
1974, aw wauf to umwa a aa i paltarn*. 



Tapfcoical AariatHfO 
to CoflUBuoittev 

Smad tovw and raraJ corasmHioa 
art 9ii«a fta^ a9 ^laeiieo «^ tbsy 
have a ranfr other pfoi^aspa sucb 
aft e coao m fe i^t^ility, poor 9cbo^ 
bad romb, and teadtanh^ S^a^ 



tow8« cA»i iitfefpret their beaHh 
Btfdft a» '^ecmttii^ a docto ,** Tb^ 
be ffite ttotoowfttieMi adth ra- 
gaid to im p o i tan o e of tliafe aad 
bap^ teilite* mxriiog boMft, the 
role of the tocai beafth d eya i taieat , 
«Ki the piaaeMa or absmee of Mhar 
tfoffl mamheia. such at aonts ami 



Un<Jecf<Jed 




Ye or tn Meditol Troimni} 



SenJora 



Fi^rt 4. Amdimii ut ArkaaMf B>edk«l ttsdaat prefivrrad practica litaa, 
iM^ttft. rmJl er oodeciited, toy j^ear itf ctodnt eteMu tP^. 
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DDctoroi 



2n0 
Pott- 
Doctor^ 



3f0 4th 5th 

Pfttt- PmI- P©»t- 

Doct^nri DoctoTQi tootorol 

HouwstOff 



po«d l» k4o ^«etic«^ ytstf him 

fiw Thfly ^tco Msry 

primitive idnf iboot how to reeruit 
O0W jsliyBidmW' nd DfuuA. Mtd S c ^ l 



idwc^ biv^ the only «oujce 
grosps cAa iwipoffd to Mats ^ 
Ihrao ii8»8K t^ sboo^ wai^ 
900t9 ^ the fsDowi^^ ^^tinns^ 

vast &«i stret^fthen bcsi testeship 



( hoip^tw l bovid^ Bad to on)* 




61 Mf^ff^ jmjjWiit fipxB otter 

psAfiC Mid ^ih^O BfBWCtel to MKIt 

n^h locsi nmi ppohiinii 

N<K o dd w a wd hftn^ but of no »all 
impottABOi if the cipiod& <rf scs- 
^Ofc befthh ceettt* to work with 
ood <dvte th^ kgtelMMi «)d other 
MffiMMi bflrilh iwdOT ^Mt the 
BMte in mml hettth etw tod the 
^ftm or policy ^luigee tbst 
iwtiPtito chwtje to o positnro di- 
foctioo* 



AteMT RdW fVb^ttktQi. IBM. 
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ARiSHXD MELNICK, DO.. M.Sc.. F.A.C.O.P. 

Osteopathic Medicine and Primary Care Practice; 
Plan or Serendipity? 



nor. A moshrr i?f fmro^ i»» ftiHh: tbt fttwienl 



nor? hifli^w^y fmtfri pnctitk»ft mlp modiiB), Td» Mtbor 
the Mvrm Brqon Typ» ladirMaf . tf • tttmmht {icior 



ral KfursUon H'bpth^r by rhanrp f»r 
by ibi^m, it bm becnme a profnooon 
of jppfiwil pr«iifK?fim. In <tjirw» 
ptykir mnlirtn^, himni rrrtilU>d 

A ckvwiv Bjpi, 87^ nf aQ DOji m 

mmmfft. j(pprnfiin»telv .*i7'*; nf all 
At nnf p*?inf, ht!b» r«Ti»nfrf»n irjw 



Vctrnn*t». Nt<*»h M«im) Wear ftnwia 

«»rMiv of til* H*»M)> Stinsrf* {TAff 
l*^^^ *^nm S.,n^ M*m» K*».*v 



Rit^. As a m^\pT f4 furl, >n smnp 
fji^rr* it WW cf wuwfemi a ^iHaiiih 

w« m "rwd npfdaflw*." Todny. 

kmrmg rtifK««i linr one hundrrd jirvani 

w «rh«»vfd f H»* nt*tw», towrrf »hirh 

Tbw t^wakiMv of fpmral prsni- 

stmng WKiiRlive AjJKwnn rol^ppnf 

Mnif^itte ami Siurtcrry TT»v ftrgsnirj) 
lR>n m fhe taTKnti and UHttt pn* 

pTiT^HJWvHm, pxferritnf! alt othfr vpe 

ftwttrf tn rH arrmiitati^ and pr^Hi 

tj»m. lieytHWl »ny <»fhef p^nif* THm, 
tfii». mm i^«y an rmfwTftafrt tf^lf. 

f^tpm^jnixri m » prftfpwtKiD fHut Hap* 
un^>rv<msiely Aw iitt^ renwiffh »m 
iiM>}f . Ami whttp t here he upmik 
f»on pro smJ abtmf the rvammK 

ptrKfjirmR pnmjm* rtrrr i>hvxirian« 
^hnuld HI l<»i»«t h»<»k «f the Huston* M 



Alioiv n« to pTMvni Mrtue ami 
naintkK BX^, ojtavDkifrMy. wHne pter- 
nrna} opinion; I irfisH try io poist oot 
which bwhkh i tliaS pfevem Htversl 

practK* ami f»t«(|iaihiir Riedir^ edu- 
roiinn 11»U afv difJerrm ^mn sik^ 
patkif medkoi vducatkmai matiiu 
Itfim and U^felhfv mtfhl he 
signsfirant. I fun^ »iiJ have to dtf- 
^p^etniate hetwmi it» eoHegv | 
reprenent l&iulhf«sieff) Ti^ef^ «f 
IHtettpsthic Medifttse) aw^ other oa- 
lenpalhR* mnfsnd rfiUf^seii, berstnv 1 
tannic ^peak m del at! for them, e^n 
tlMti^ nMet^f hir medical ed«ra<ion 
p«ftem# are somewhat ttisiikr 

Sfudrol S€4erljf»n <V<«iea» 

In f hrnnnltjgwa^ Pfder, mie of the f1fi»t 
f^orw thai I hetet'e tn tmpcirtant m 
the ft]iKk>nt fw^^niim j[m*re(iii h ha» 
heeft pointed out in the l^eraturv, and 
a itff»ai nuwiher nf pe<^ m medrat 
eck>ra({nn agree artth H. fbfl4 for the 
moM part admiMiiim rfiimm«<teee tend 
trfi rttite themaeh^ So, hecmiae the 
iui1«>palhtr mederal pfnfnwon hat 
been a pTvfrwwi of general prarfi 
ttimem. and heratrae Ihv nater^vthir 
mf«^l pfnfe*>#<»n **fh itn urnaH i»»n» 
ha* netiPT heen able to de*t4op Isqte 
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Syrncf of «peda&^ ki o»$f«afq^^ 
f^kxi^iosi 9m} other tm^fG- 

hmi Umft ihtm a0ap»iMr n>«fi- 
nnr. Itait, fnwra) pnci^kmrn have 
tf uikd to pivifcriivioi^ to ntf n^f^rti 
•^KX^ ami, n a ttn^ ihry 

ef rfmdid^f« are r^fmpd to 
a4fii]|iidMr Bwdira) roHp^fv by tH» 
kffr imrai of gmfTfil pfartilkmm 

Vidttcik Vmiawn 

in the nkitsliay»a) pvrmai »U«*lf. thr 

oMpc^ialMr mprfim! romrols he 
lirvM fOAfly lo p)«y an mltumtiat 

trmn slutipm* ti> hrrosv lemrmJ 

AfTMi^puifinlw idMndoim) in (he atin- 
SKahk pyftMB. Aa a manrr of ract. 
aSceathk gmenri prsniiRmer* 

im)iP9«imi idiU iiwd the Ryi^ma. 
OmpopsUmt mM^al Nrliuntii utill con* 
i^^H^ trwch didartir rourfira in all 
f^W* of wwijftue lc» thetf uit^fimM)- 
i»frt belm Uiry arr wnt iwi fpir 
Hfilihip* Of mtaiiofwi. AH Mwipnu 
ijUf reqaiiT^ cmme* in ^ m^ij^is 
m thaf rvrfjr n^Tmp^lhtr mrdirst sfu 
rww« rftmpJn* ctettmnm r%- 
|wm*fi» fo f h» imUff fif4d iif mc^mp 
A<M !hr fiirl fhaf , in mwjit rn)li>fi^ nf 
ortpr^iaJhir rowfaSne. %<»ry few rkt 

ii}t»ifrH« wbn M that they havr 
ftned ««jTf ofH^r ollttnsif goit) hrf 

nwmit pffTvuftp* a )|mundK! fef« 

MnOemn iirtemitHi anfstnaSly m |ji»n 
emf pnteitTP, iKeif ffsrttnsn ran hi> 
mnfnrrpd. 

rhmral n^afK^t>» t<«r c Wkf*hf)>«^ hrr 
tinted of nil «ttHiHM* AOil iff^r^IH 



ral rD&fvtt m^oiiv a BHmiir* m 1^ ^a 
rotation in (vmral ptttrtict, 
and any fvi^shv inoiv. In sMiiy 
rffiwa, tbna nUAiotiH m (akap ea 
pmviMiH'Rjijipa • mrte^pfot Raft 
and i^afltfionafi sffvioy hnib in b^ 
Of be? uffiM ajd on bo^ltal fvmiyiiA. 

pmiicp beuf, tbb ran tvrS aww m 
aftotbet reUt&nvi . H absp landa a 
memmf^ fo tba a^udant* about tba im- 

Funber. u moai br mH«d !bat. bir 
tbr maai payit rliok^ nAmiam atw 
takan ontcnfiat)^ boay>Hal» or na- 
l«f^bir Bifvbnil rbaim. whm Ibrrr 
f» abaa^ a lafna raibv of ffnrr^ 
jvranifF pbyfinaiii raring for tbair 
piBirala i^one iff in nD9iaiJH^|r^ v^b 
o alffya tbk- f^iarfaj^K Tims, tven m 
a ffwviafly rnta!«mt tbf fuoaopathk' 
madica] f^udpm iaad >niani> ii^ con- 
stantly npoivd to p>ffrra{ ^ftake 
t^ry%triMm curing for thf'ir own pa 
tipnta. 

Mpifirina (l^*(>M> b»» and a 
h»\i vean ftf {bdwiic fdurat^m, nna 
iPfWi^Fr Inmsvr than lofvtt a^nfiafbtr 
mfdiral ii^itiM^fra* and rmi a frw 
frfbpf Hftw^psibic n^fdfral prb*»f ^ 
Tbtff tff ao h ff fl t w f ibr mbninTttrsf tnn 
of HK(t)M fapltrvm tt^ ibarc ia 
nn«-b i^daHir la^ariaJ to bp a h»>fh f d 
hvhrf rlmtral pxprtsure m wdpf !tj 
nt>j^r a wH) frun^M pb>'Mf tan. 

fn tkfiif rtmiral Imw^ SIClt>M )»io 
d#»ol» «pMw< Ifi moTHh# rtn rImTraJ m- 
latFm* <»r rl*rknb#p». of wbifb 13 are 
m pnn^rv AH nttfdnrtu 

muH Mfifftd at lesfd hmt nvmltw m an 
ambtilaif^^ |f maary rarr m4 ting; 
ntnul lakf* Ihn* immtbit tn a nirsll 
area and cttta ^nib m an urbaa 
tmfi in addifmn* ^ b^ nttw 
rM»*?rtm arp anifHiiaftin" 
f tnn^ oifr *tisb>nta nmr utmp n^a 
ftftt» m naarb;^, htgbly (tr^ib^ftr^lfd, 
lert»af> raw rentefH. moM t4 them 
ftte m mmmumty bmiprtafH, %khtrh i» 
what mvti n&ff«ifif^bir mstituu^s 
arp. and rt>mmonil% Hrwi^f/Uff tend l'» 
bi» more ftrmwifv nit^ »»ftrm^"- 

Am^h«*r m»>*^ factor. Whr^t*. is 
thr iJ*tr«iijTS<hir mjiHfpfiw>-".f fur a 



l»Mio«} ef tbt ^ yeoff of isvder^ad- 
wfxrb Ttiit i^His bilrr^i^. 
tvtaiiiad b^r tb» d^ratttye isit&nd 
ItfoleMuon, OTgiil^ feliowi tba trwK 
ttotMd ktm and ftpuwi* (bt ttttern to 
a KPBprd practicv type ^ tip ari am *. 
IVvo IbfVf "inontb fotaltatMt Mrb 
c^i^lad to (sedifiiie and turppt^t ona 
do^b Mrb to obstalHn/fB^Bcwibigtr. 
l^edaMrira, aad genara) pfactkt, a» 
wpfl » a onr-rmmtb afwtf*^?. A !a»- 
mofHb rot40io9 U fiE^ant <m b(«))ttai' 
iqMrtfir trnvkra «frb a* rs^iiflg>\ pa- 
tba)oKy« afiFi^bPffotrao^. 

Rccmtty^ tbe uaiwpa tfer UNdsrs} 
pTofpMoR^ Hfip tntfi)^i$fd a more 
prnjjmww intanrdiifi, optbnial fo 
Ibe ir^fkmJit aOoirtng lor mofrajs 
tetl^ory care framif^ fn tbj« pfm- 
gm»iva miemwbjf). for etJBn|3b>. 
of pe«bfttrk» atH) of (^etniV 
$0fiwtf4i^ niw4 hp m aynbuiatfyry' 
carp NHtinipi. 

(Mlp(if«lbfc General f*rartitttmarf as 
Rote ModptK 

In addifnm, timr faoj^ tbese m 
temwbipK aie m oitfeo^bM' ctnttmn' 
nrt y bmpjtab). I he mtem encounfrns 
a miinber of f»ae mfe model ffet^ra) 
prarfilkmen !o rmutele And rt in 
imuiusl for some itf tbeiie iseneral 
pfacitiMmera to mfloenre voaie nf the 
infemft in the dirertnin of primar> 
rare. Tliev sin) often And Ibeir fuiufp 
pRTlspn) amofif tba interm, 

Furtbermffv, the o^lOftpatbir m- 
trmubqiS ptared as H in b rlw reii the 
mninit ymr aftd mf^tvy traimniL 
alfoidii the o»ie(iparbtr pb>K«rian 
i^radtiate the opf»Wlttmly in fcx^k 
amumt white gammc aiH^Upr y^t nf 
nvn^tv amJ another vmr (^f hniad 
bcMr bminft to make a 
f»i»h*f ntmmrfmrnf !« a ftrbt «f prar 
tire S(t o«tenpatb«r inTern*. m 
ftuem^ an tmitb bv gpneraJ prarft 
tmnefn an bv nperiabntn. ran ubwrsr 
tbp nppfTfinnrtien aiaitaW^' ftv a i* 
ifcWiijnir and fjnannalH Mabie pmr 
m general medriw* » « vfabb* 
slirrn/rtrtp fi» nppnstfy prarlirp 

In fbe njitftipaihtr mpdial pttif#»* 
*i*«o. »Hinl shiiuf J^ \<»flr« a>f(». tl w/w 
iwtwiJ <i»r rtvsnv lH>«iTi»Fnti>r |^a< ttrf 
imrw»d*af^*> n«n|»lrtn»n tif in 

irraithip Thm W8». pmMuMe herm*v 
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Vmm ikmfiu btr fow ytatn ef 

tffiMpiy Is fl iSfRffaS pfwiinp viiivfi 
racv> Ths> vnlT^ ffirvctly n^^n Uiivfn * 
9^ imp prw^fv^ arc wimg d ^ t&fjtt 
imn^frr* uf mtnjp^hir pli y«»i < w »' 
brHsg ti] frami ^nKike. of 

rflre* of ^heir |Mtie^ii as p»H of tMr 
pwfxT* fly Mftw (jf thtPi itrt'^O' 

te wtvt^ntfvi and ^ppy spiH^raf 

h w wy to ?»f*. uiidm^andmg 

ligp IpW hy fpnef^S pf»rtifw»!w m 
other foftnf^ pirvbui^y wmtHnwd, 
pttfdenU <n m giMt an amtHmi an dp 

•Iwn^h thp pn^mn of thr fsemr^ 
prsrfttion^r. In mmii uidmfnthir 
mn^al «-Iknt)ii, gpiifm] fm*cttiws»r9 

depaTtmrnt «f |^n!pr»| prartirp 

ffiwral pfartirf n thr tsni^ dpparl - 
nwnt m ihf »n«1iJuf ifm t Thin ^nhrr 

|»raciHv tit «lii<fem» 
Hv way nf Hummftfv, ihrn, «»w ran 

rw*p» jji»r>ff»i p«ir»K^ »}i fin fmptrtAnt 
pnM»f oIK- srei iRfturmtaJfv. pittd 



coHy m tlw cumc"«b4m« mid mpha- 

TTiw* t« an tn^rntinf rsfmcfeniiien 
alimd m abuna fartm moy in- 
^«pncp emplHm on primary cmt to 
ihff fittfdpi^&ic RMK&ital praf^ubm. 
I>r JMm F>«ym^^ h^n ihr 
iM»!«iBeBt tiNrt fj«ip Ikt rrmwi on- 
iiwfsiHiitf HUifk iMV biHK pm^up^d P9 
taany fcenml prart Hicmem is f 1 
pn^pftMtiyi f» net bur^nfd hy bt^ 
t^iary carp rrntm tlwt Wind evrry- 

pii^iality an. 

Kjn»iti^. I wmtW ijliv to ms^ a pram 
abf^ « whj^ rw* ftf«i!N»mJ at the 
ftmtvmvr. S0 oiw (fimiimd Ow dif 
fpr^mr* in ppmpnattfy betwm> timw 
l^>'»H>t9Rii who Mttff prtmnry <w 
and Ihowe wKff rh info the frq^fajy m 
phr«fral«i h<jfhH' •permhcnS 

fVr«"iT9iHy Imrmotj^', it » pomiblr 
tn mt^urr 16 prmm^y Ivpps A 
rn?midf>rat^ fwdy nf J^mti»^ m 

<»m'»nje I he vafuH« t^wriallini.** At 
ba«i 'tro p*»pw* ri^irtfd fu^^r per- 
»)fiiihi> tvpp* m i^pnfvathir 
rmrH snd prtmary rare M,|).n ami 
bnfh of thfup jpxH^ are dtffirrpnl 
trmm I he other ppecmHif*. They have 
a htghrr frnfuenry »f iienftmg and 
wn^tHt^paifcmt tvpen o| pennnaJtfv 
If ftie«f iierwmatitv flrtdinf^ are mr 
ren. fhen the dMerminaffitn *»f i»htf 
f^«« (n1i» pnm»fv' rair and wHn dne* 
nij* rnny he mmie trmji befnrp anv of 



ti» ^i»s that «OT 



Ai AA natfl^iM&ir p^ikitt, I Mi 

I CfK^ S^r ^i^fiCB^ tll9t llM 

far^ i hftvt dSMttSMd Mcouat for 
fair ptywnti^ of i^iiMfy cfttv 
pliyMr^ia. Kmv tfaewM mttgiith 
tksl data <^ »o(«, f cm marritr pal 
them ffflrfintffa ^ oattsfttthit mpfi- 
ral wto r aiton Is J(»t«|M«iltoB wHh 
tbe fort I to th e oatvep^hk ffaft»> 

prhttfti> esra pb^ia^km asd ftoarri 
prartKic^wi^ Mid tii9y tfi^ pnctifio 
tn tafye Mousbarw bi rural and loMir' 
rity iiVM tuMficftl uadmervira. f 
ahftB feaw it to fWtm nmu t h i n fo 
det*fra»ie rauae Mad efftct. 



bstioft oi fioh TV /> f> f |:SAfflani»e 
owtii. Am) »f>t»«l «» 
r Mniln.fti.indBtoaiitf.AR.fdi.MM a9 

mm* Owap^ ffimair Aamcm Oitfo 

of r*MAitff MMmI BlNwatin}. i/zHM 

F MfTtf^. N H TV JfivTv 
MntM^-^nt^ MBBcaira^ II, tWKW foi 
inrt fin zli 98^1. Rfvoum 
Mntmt^mitm naowttiDr, FVndii. Qnstrr 

Willmi.F r.AI^.J R,aadni«te.ft R 
A r««i|i9m of INiWiHayiy VmhMm of 
f^^Ham* \ttf AnwrkuD Acadtm* of IW 
npMh> ani of fttoknl 8l«dMd» MfU 

rfct^^Maw* ai lKiM|Mit9^ fMfv HmffM 
ttir Mwt flftgaR Tvpr la&mtf 
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Tliree iiiws mm I had Ihv bttmbSingca^en- 
«n«« of Biaadifig m ftomim^ AMwy, Utcfslly at 
^ feci fif gnat penMHuJiUed af ihe pMit^^l«r«li, 
il^ewoen. bciw— ai>d feeUng o nlgmficam s^iae 
«^btftfiri$ eomiBiitty. I wapm tods^^ atpvrwnce 
tha i^irt&TO to tlwae thm vteits to Ei^iand, 
Ob« dll^«»e w that tliow of ua wlM) M« fotunito 
to be ^leiini to deltw ^hs An^cw 1^l<^ 
MsBh^ial address pan this way bst one time. 
Humiw« tA»a»pwi«acpifl the same. TbkwA hack ^ 
the Bit of diftingwhed and put^nding per 
wmairtk* who haw gracad tKb lactiawhip toif^ 
an audwH wg d halo to my h«ad, but a warm and 
Appns^ion for the hiatory of esl«opatbic 
medtema and the haoon^la poaitiim m which you 
haw ^ved ma. lVtt« bul tn», my ctip nmfiath 

Tboie of jma who ki»w ma wvll know that 1 have 
pot 40 yem of energy and activity into the os- 
le^«th^ pTB&i^ii. I Itova worfcad bard in a wKb 

Bai the tn^ of tha matlar is th^ aU my work in 
the pivfimao, 18 6st«iM«Ka as H sami ^ pap^* » 
mfissteaimal aoiapared to tha hosim imill^^^ 
hat beatowvd upon ma, the worh^y edyirwiton my 
prolBaalfln baa fivan ma (and I mean mwv than my 
D.Q dagrpa, wfekh in itaaif is praetoosii and the 
mpwitaliy oT aatf^aattfiactifm my prefisttiM haa 
bn^^ ma. Aad I am not am ta&mg abottt any 
worldhr vaallh, vhalam that m^ be. that my 
pvafeaito )»s asmhbd ma to acquire. I senot^y 
behave thai i DSad BO today. A redtal af what 
oarp rBfewi o n hasdonpfiprmeandwhtf iihaaA»e 
&r aaeh Ma 8r)m term as a salf-staBding memo- 
rial to Andrew ^QrhM- ^1. Trite but true, my dtp 



in 195^ the FVench itomographer Alfred Sbu vy 



cmned the tarn "Third WorbT and, by ai^logy to 
the Third EstM. aa^ H W88 "iiothtt^ and wants to 
be aam^hing." T%eaa amaiJ ceumrtoa, mwli^ed 
with First 9Md of lh» Western BJoc or the 
Second WorhlGf the i;ri(istern Eke, tmvvffiwed OS 
an entity ewtfa^ii^ a Bumhar of oammoa d^arac- 
teriatMS— ttod^-dratopment. poverty, and eco- 
(k^eo^ica an the first two worlds. C^- 
inaJty snttll. the TIM VhM countrtos ba«e new 
gnmn to cfmstJtiHe mM than hatf of the w<»-ldV 
pDpulslkm. By the beginna^ of the neat ounlu]^ 
ibey will compose 00 percent of the workftj popi^ 
tKm. 

1 ^rapoae thM there is also a Third Wn'ld m 
me<&ine, totoUy aoakgoits to the poUtieal uni- 
verse, h has similar characterMca h » easen- 
tialty **nothi^ and wants to he sraielhi^'' and it 
fenerslty is eoeeei^ed with underdevelopmsAt, 
poverty, ami eommitc (topendeiMe. U. iao> si^fens 
from n4ative in^tenlion. And iL too, is growi^ 
with super speed. 

The Pirrt ¥l^rkl a general medkine. which b 
dirwtedfaumurify toward white, n»ddfo M>d u|^ 
chiss Amenta and asms to mate an assumfHion 
thi^ e¥ery<ene who requires m^^ ears can get it 
and ^ It adequMly The Seoond Wm-M is the one 
cf h^y-aopbtsticsdted, highly-apecialiaed medi- 
cine< whkh is aim^ at being more and more in- 
volved in the minutiae of specialties aad 
suhspectolims and is oimc«iiad with fafinging the 
higlmyttectmolagytobear.r^rdtesaofeesl. Quito 
awtjagwiff to gaGpoitlica, we have two strong, afflu- 
aDt« ami dominating fectistsa. 

Now there a]^^rs to ahae a Tliird Wdi^ of 
med^ine. Heon^iseaa gmupofmedaal fie^aa 
divem as ti» countries cfTlttrd V^Hd pc^iUcs but 
enah^ms to them in aawnesa aod poverty im the 
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BOM 9i pfmcity of •tUattoa and iamtottimls|»- 
vmiA^ Juat MS MCiolo^^ite my cemctty oiH 
Una their m Bsse l^rd ^Ibrkl iMlioiis BialUng 
ft^ltmnt prep^ ii am be 8»hI Uwt aane of tl^ 

bmi gtve» fitl«&ti<m iHtt ill tlM MnUI i^»i»e Un^ 

plo^w^y (f^mvirlA^ incclkiAJ msriu^ which is csbrb- 

tra^n^ <Sl rvml mdKii^, the iwv o *^if* 
fo^^t** people ifl a ^idiArfvi^" €nvtfwufit>t*t which 
n sUli 0 Bc^ivrted at«l nmkmrved b po^k^nm 
B8 It rv«r i%) &r wbiH a term, 

sitomljr oi«4i€mr. which d«al» with a targ« 
Diiii^ g( ihvvm. iin^fTservHi muMMity pupuia* 
lioB». 1%«Be mifiehty peput^mnsare gnMApa whuii 
haw qwoat prohlrma^ m iMtt easmi partmilarly 
rifkled l« their mimirtiy iMu«^ Theaif «k v^tuly 
mchnfo hhirkfi< HMtiao tmroigrpniA. Hu^mnk ifB- 
m^renta, and. \ks$ ohviotudy. mtgrant w«rk<mi. 
homoamuaU. lh« hfHBele«a. nnd uth«r groups 
whuaa mmmy jMu^t or fuUimil hadi^ruuo^ t^* 
(hffnvnt t^>»tyte9 Wad them into conflict with the 
tad twQ wvn-Mb «^ mtfdswv 

The pf^^lea* aa I aev it, la ti»A raedica} E9€hicMte»n 
t» Ioni80d ^imanly <hi th^ Fimf ami Herumi 
WarU. And thi^ » imdentiai^bk lo view d* the 
tmRemhwaly n^id timt havt» br^ mmh 

ta lAMSical ttcNfOcc and rnxdntii care since Wurld 
War (I I4sntiftrat^ uf thr Thud HMi autrdi 
ctot. impovmaheci ami amltrrflerved. in oo way sug* 
grMft that prugrriiii or atfeatiun to medical 
odvaims b0 diminnhed H (hws jsu^Kest, howt*vier. 
f he nevd for WHhmii^ the ^w:m and plartnj; imirv 
emf^iaaja mi the bur^euntn^ Third Wurld evrn 
though murh i^iogreaa has heap made tbo tHUn, m 
mednnne as m pi;)Utc», tt ie aieHJioed that the over- 
Bam and largrm from the fintt two iMiridi* wilt be 
aul&jent U» lake care the lliird V^ld 

h M ahsoat redimdaiit to lu^reas any AfDencan 
mk^nof (m '*the ^ayinig of Amenoa" or '^hr afcinn 
af Amanra " £ver7«me wIh> ha» nod a newspaper, 
watchad televiaion. or kwkeif an»und linuv^ with 
alaailirte cMtaiAiy that the pnupaitMin i4 ulder peo^ 
pie ks tfierea»ing yearly and their medK'ai f>r.4^l»^ 
and the pr&blef«)» uf their rare multiply gto- 
metrtcaiiy It »« true that m the medtcai ivurkl, 
OMifv and iavf» atlc4>lKif) m bemg gt v«m lu iHiuhh^titf 
oftheehhsrly Bui very lew medicai NchtMih* require 
tlNftri»tu^ei\la(v be trained inger>alni» ] reviewed 
the eurrumla tif aU the alloptsthie Mhutrlh m the 
i^njled Slatea and found that httle ih required 
Only three medieat HchuoU have a cutnpuUurv 
rh»rk«hip in genatnet»« and one of ihem i» in com- 
htnaittoD wahfomif 't»raclM,-e thiJy Iwum-I»um}«(ih^ 
the vaJite anea^ have dtdmttr coa.t>eh m iferydrrr 




s^^ecta. I faa tJIy, such traioteg ia elBCthfV or 
ttve. AswKf thiO) 20 pofc wrt sf mtdketd i twtafi ta 
diooae thw ^aclim— hi ioso adio^ etro Inb 
than 6 pajvuiii. Sma wdi cvadteiy diinihw 
pfviwtn Biy sayimt, vieErtairaa la lam^M m aji ap* 
pUc^ble totiraea WMte c^nlivemv rayiw ao 

apaciaHy, or a Bosapedall^ aad whUe QS^^BAfiia- 
liasa pky tbo '"IvrT gam an ii^i^v gari^rka 
beMi^ thutnamia of isetf^ studetrta are gradst- 
atif^{ yceariy wHh the raaaa^ that gerialricfi ta not 
reaHy in^Mirtimt b«cmm H ia not i^wcificaHy 
taoghl. 

At Sout^sstrm C^^ge of O^eopathk Mcdi- 
erne (SECMt^ we RHA^hihed «tr lAcepUtm an 
IK-haur oaufse in gm^rira. It ia taoghl by a Mi- 
tiiaa geriMnoan with vptcmi traiBii^ m mid a 
string ran^^mef^ ta c»re of the olto cittfsen ■ 
In athlitiaD lo awry cma cf oar atsdatita ta 
rsquirvd ta aer^ a chnicai rotaAiaii or derkahip m 
a ^m^TK oenlc^. with imaitof them dirvctly tttidM- 
the aupenriahm of m$r gcrialrkriaB. Enm this la 
ptMiu^ loai^ficfam traiD^ to BO imp^iaot a auh- 
jrct^ h«a It ihie» give e¥M7 ati^knt an espi»urv to 
oomethj^ wv jinow he muid &oe in hia practice and 
It dut» aend a imiaaage to hifn that gtriatncs m an 
important part tif B»dteiiie. 

Our OMUva m geriatnca inciudea emphaaia m 
apeetal pn^ihnna and w^e^of welirwaa illtMsaa 
tn oider popufatiim Vk ^tati^ to dei^kip em- 
pathy ami aeiantt vtty tn the sti^enta ^ the patient 
ai^ for the patient^ ftnBl}y. Oanaine atfecia of 
pharmacok^, loctuding dif&rential doaage, drug 
n)action». drag mteracttona, and polypharmacy^ 
are etn{^i^»ired The detnanUaa and Alihaim^^ 
disease, buth no pre^kni, are given omaifhfrahla 
emf^iaais Mua, «ve atrrsa the gerialrK aspecia of 
the mynad of dii^eases U* which the ehkrly are 
sHfieeptil4e 

l^lveny and wmr-powerty are iMpani atncmg 
the It percent of the popuhtLKm tin floral, 17 
percent » whK^t IS 115 year» uf age. aitd thi^ add 
to the prd»tein cd* ot^ntng satis^artery m^lcat 
can? So. ihin »one uf lho»e poverty aHe^ied. under- 
served, Wting-to-be^Homething aegtnenta of the 
Third Wurld of mediciiie. 

Over the many yearn during which Amenca has 
eatsenttaliy chan^xi from a {arm ecvnum* to a man- 
ufacturing, and now a aervioe. ecvnumy. Uw pi^uta- 
tiun rural Amenra htm decreased Kvtm so. the 
rtiral populatnin of tiua irountry is stiJ) consider- 
tihir However. tl>e prubWms of rural citiaena m 
obtaining medical care have diminished only 
fthghtty tnthtsmedtcalty advatHedemititry. ttiou- 
sanchiofsmaHcommtinitteathrot^hout the United 
Siatait are ^ill without aihtquate nodical coverage 
For etsamphf, a aurvey iahm a (ew yeara ago re- 
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i«okd ia U» FWiib Uim thm 

oQimti^ wHhM^ a stagW pKyis^m, fiottniiffti 
wHh only pliy&tfiem for the fioim couolj^ oiK^ 
thrae osmdles wHh oaiy two phywiasm. ^msiar 
^ is iin am wbB he &s»d la mAiiy otber «t^c», 

aboiH praibImB d'rur»l m»ikm« Ibaii tbm 
^out gprikrks Slid for ftww^tom^ l» teach 
^nportence of Ihk field of oiedi^. in imr miwy 

nrtsikm, calted **vambkaed mral derk^ip^" and no 
schsds itet a iM^Ufed dkia^ c«im» if) rural med- 
tctoe. 

Sbwfmi oe^opoikic ooil^BS are attiw in tith- 
ing rvn^ fosdnioe to th^ «tad^t& Ai^SCOH, 
we requ^A&U IS-hota-dkbclk course »Bd 
fi«t»l«»l must serve • minlsHmi el* I mont^ m a 
ntr»l rbrMip. Maay of oar studesui mrw m 
muck M 3 Bontiia m nmil Ba«teoe. 

turn ^ara eper^uig a» Am Hmtkb K^taAmx 
Omtefi < AHBCl progrsm for Uw 2 years 
p«rt of AHEC 19 the imuHm«U of bffslth pro&»- 
^aabfayggrayhkaUyrmotaBfldiiade mywwi 
af»a. Aa a mioor part uf th^ ^rt^ram, Ihrae d iKir 
rtudsnte Ui^ mQmer devised a queiAkfiiiain; for 
e^hatk^ rural towns fia- potontiai piwttcr sites 
^ley ttoi tested tl^ir questMUmafti m two ruml 
)seaikii8 ill Fbrtdn The comnmutwo tb^ tested 
msre ^thiisiestic, The stt^its who M the eval- 
s^ioiis were ^thttsiast^ and when th^ r^turtufd 
to schsoi, they set a meetii^ &r a ^i»tenis' 
^rai tJkdKitx Club tine huj^bvd t^udenU 
iposded to the firat mceiiiig and iliere were onty 
SN) Audmatji on ca^us^ Now t^se stud^tA are 
e^;^^ in two pn^ectai The fir^ m an intensive 
Bon^ ef all small towns in Plorido and the pmvi- 
tkm of «te eva^imtien for those who are }merei4«d, 
to be followed hy a published eompUatieti of a^i|. 
ahk laract^ siles. SK»nd, they are attemplfng to 
netwtni th» pngect with t4her Modern bodies in 
ostef^athk colhjtges amMs the ctnmtry U ts smpoT' 
lant to note that ^t^teo^hK (indents are mtw- 
e^ed if} rural nMdinne, and w<e should help them 
and edceurage them 

Bfrlia$w a look at the goals m the SECDM's ruml 
medtciw traimng program woM be enl^hteninK 
Smte of them may apply to other Mda hut rer- 
tainly aie^pectfrcally important ^rthe rural popu 
Istioa. They indude. an awuremsiw of the culturr of 
poverty; tm awarene«» of the pn^lemi* cauaed by 
medicinr« aIi iiwar«mn»s xai the dtl^^rrmrs uf 
rural and urban j^tttudes toward illnei^. oecett^ty 
far ^larpened personal diagnosis akiMs; working 
with mifumal onrillary servtrrs, developing eiperf 
skills in triage; aiKl treating fmtientA in the tm:t uf 



h%h d^rms of ttfioartan^y While many of thm 
afv unporiaxK in the iraOineni urhan pitfie&lss 
the «lded fixtois in mtai mcxhcioo ef poverty, in* 
creiKied ^st^^u*e, and minima] re^eufcn make 
the ^wty ^ rml mediciiie t» Imfi^tajit Rural 
mednrsne aaoiher poverty ansa« u^fereervpd and 
trying to he aomethn^.*' 

There need be httlc argument and minHsai evi- 
^Ace afii^ to eidabUsh the paM* SiedtcaJ care of 
our Maek ett isMim vi Hastiao immi grants, and uf a 
large n«»)ber of Hi^WB^ m^imta who have cocDe 
to ow- aiion^ These mi Dortty gnmpt» ahio pov- 
erty ami a laei of medical %rihtH^ much of it 
baaed mi Uie pamiy HasW, 

Even though the Hippeonstk Ototh umI mir pio* 
^aaional ethics detnand that all patieBts be 
f^ovHled dte be^ poE^aibk care, this has not alwftys 
been the case wHh "di^rent" popuktlona-thusv 
whose life-style iheai cuoSict wtth so* 

ctety these gitmps wlwee ^wes and customs and 
myths ora^ with ortMbx medKmif. You 
need boh no further than the ravagwg AIDS epi- 
ftoiic which IS slowly apreadii^ to all parts cf the 
eimtry. i would dodbt thS thm are many whit 
diafmie the fact that a aim^ aggressive stance 
would hmr bcsen aasumod had the ihserae orig- 
inally not been comudersd prMnartly utw of hornet 
sexuaht. Becmiae thir gay life is at odds with so much 
of our general heieraseiual population, care and 
ponsiih^ratifiti lur vtctiitw of Af t>S wha &r le«e than 
sympathetic. So this large gnHq> of 'mtnonticw** 
fares poverty and kBH-than-i^iexpiate medical care 
They ans cortainly medically underserved and ne- 
glected And they are a gmwing group 

liow much attention u givim tu this area in our 
mediml educatioss institut^ns? Not very mi^ ¥ta 
example, only 14 medial schools list any k)^ uf 
required trstmng in human sexuality WhJe no 
schools have r«?Qttired training specilkally in the 
heahh of cultural minorities. Ikmr list courses re- 
lated to society and social issues 

Vrom tiw bvgmnfiig,S£Cl>ht has required for its 
Mudmis a cuurse m nunortty medicine, a citkis 
euhurat view of minority populjimns, to provide 
studvnts with some insight into the group foi'lurs 
ivhtth may help or inter^fre with thnr mrdictil 
care Obvioasiy. if you do mH understKiid the pa- 
tient, il* you do mA unden^arMi his barkgrouod. tf 
you do not understand xhc '^Utggage'* 1^ bnogs tu 
your consultation room. y%mr splendid treatment h» 
automaticaUyhisselfcctivt? As a result, both physi- 
cian and patient are totally frustratrd, and medical 
care IS less than adc^ate.Mndtheperceptionofthe 
medimt care tt> poor 

We* also have had from the start a ct^unv %n 
human sexuahiy b^au«e we tielteve that an under- 
stisnding of the widv vanety of pst terns m sexuality 



U4 



114 



to fci^ to it^nteB^ «f the ptfteBta wtw 
^-Hibmar »d to --i^^f^t^iX^ 
twi md tti iMiiHimtnni wttfawt mdwrtw^ 

Ife oiie l» y«l «ta«»d -^^^ ^JS^ 
to the wdttkal Tl^ ¥ferM to »l» ifc^ 
^ Itoldlr th. 8««l «ffliL «»J 
tfeal «lHad« 

SSilwd to qrto to wnrfito padawwdfa^ 

rftheThird1^rf»«Wii» 

J oit w Ziii». for «»ai»pte. can i» 

as « mimiaciae, T^rtiwJy imimportwa p^t»ol 

TtiinI of P^t*«»» » B»* ^ "^.^f^ 
rejg^vrty BOte^ifftaiit Wd» btti a tfltal witity- 

Scraow» «onwl«». K^>rf»«^. 
tk» BMWt tod » to addrw tl>» 

catioa wafltoquorely few tboT^ » 

^ »n tbte. il» ortoopotbkJ |yrafes»oD « 
md^aadanwioJandoilwa^Boiwporitteo By 

^irtw of tl» feci th.1 W pwt^ 

«MroJ ™ii«o a»d « i»rwi* of D.CU ow m 

orimory c««, ti» o teo p ot hir |jnA«»« iw Hmg 
Lii to ti» boitowof t»«tiJ« 

iMtoopolhk oiedk>oo)i eo^^wsSo cm tt» hi^at^ op* 
owl ito wpirt^ fcr c«riiig. U» BWM^ 

iaol of tl» oWsrty by fi«U»l^ 

coocemd. dsy4o^ hmB becoroes ti» haltoorfc 

flfthoortoep^»ww»l|«clilW. 

& to be ^gftifi<Mt that 66 porcent of all 
ertoopotbic pby«d«» pr«to to w^J c^nowi- 
mti«oofl« than 60,000 p<^tdotwit WwattoD^ 

^tbo ortwpatbic fwfea^ to wrf «^ 
been o motttolly itewk>f»ng oimI orfvaotogootw 
thteg O&fio ogoto, tbi> o«tei^»otlik ^i^siim te 



slao to flf nma m^ctoe. 



^PQ»|gocto tocwmntntHlwqfww 1 miito i 

rtoo. b«« b«m l^oytog 0 

by dBoign or by ««oiil. tb<K^^ 

is to the fi««rwlflf t«o^i«to« fietyi^^ 

inedi<^n««>d&>»^oooirtbtog»bos^it WilKmM 

aJt be eogi^^oat fif Ate oad prt otiioeHw to 0 po^ 

itao tooiNwce tlarf ^«Md «t»di^^ 

^ w M toiporto^ aeceaiwy. w» 

aTi bob b«k ow toy 40 s^oww 
f^ivflcion^ I bow oewi ow p*&is^ grow m ssis, 
hirt«iigth,to.w«iiitioii.^ 
w,w moktog g^witk M» 

»i» the iwofU^ity •!« to dteti&goiA owo^ 

In o^fevsBtog Tton» DM^too. we con ^ 
t«m«Ktoly lo «»r pTBgrw oi*d to ow wvioo to 

U^Btiblk. . ^ • t 

I how ««« fcitb to tbo o8iao|MthK pfo&»M» I 
ain to br 0 DO Ttoe is Botbteg we c«nm4 

aditew. As we aboofb end titilisc «B of ti^ 
medteolp««t«s.olltbo8o^iisti«lkmcfA»si^ 
and tfwAiwmt, oil the od wwoo. we miiot oiA 
abaodim our bcnto^. «^ srfoct far our 

hm poii«rt oj^wthr «^ w«» w»H hwo ^ 
^ivity; thwo wbo wtt) be c»rto|; ^ tbooo wto 
wti! bo k^i ^ wtttog to corry tbo b«mor fw^ 

pti« 11^ mfi^toe, to Sooon* Www iWJdkAt^ 
^ to Third ^^Wd DwActoe . Tho» the Oitaop^ 
—fes^ oon go Ibrtttrd uointem^ to us 
dtBibtoaclaew^a»t»30OT#&yoarsftom«^ 
one of todi^ Btodwrto. «w mtoo, wtll be 
the Au^ow I^bw Still Me»ortol lectorer and 
s^ln |»o^iBthovtuUtyofthoosteopolhk|»o- 

tesion. 



iM^atiuc Msdictfw 

Pr 1i«tB>^. 8KrO«. ITW N K tfitth Sum^. 
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FECIAL ABTIGLK 



THE NUMBES OT FAMILY FmW^Am IN RVRAh AND UNX^i^KR VED AREAS 



jflMtMifiiinfliri^ptira^Mi PSAP) dUiV!9 ^''0^ 
<ntf npn PttftP yyiWrttt tfTfir* tfif^ig ftf^ fffft^'^tftwtf 



PW 



from ftt CilSM Ct 1978 ID t96l 



F<0iO91K l^nM tt &My to prvcttoe t» rural 
MBS fD 42^ pttCM vs. 100 tft 113 pmm, 
P<9JXH}^ md M to tour »n» ts My to p^MSoe in 
BW iiiim mm li i pny^oMA 8hiMta8» la^r to 40,0 
p««M« ¥«, 9^ to 1 1 J perwnl^O^IM^ 
to ttsHi n Sh^ ss tooi^ p&tfB to ooinMto 9 caraof in 
fvni^ ntodtetoo piwfloo to t niMrf or mr ^vMrwd 
•TM to 31.1 pofoom 3.1 to 3^ poroom* 

Tmi ttody oomMm tott 9w Hw d teti iGhooi ttMft- 
lioni psoQivi QSD ft toi^lv MS^ttnM oil Oto s^icisl^ 
ofioifiB 9909^99^6 aiivgOdo lootitoii o9 9^^9I^B^OtBf)S^ 8fltf 
MMMto ono BtoOtaMsm tof snctonbig 9to romtoor of 

f-i— fi I iilin-l ilMiia !■ II mi ■nil ■iiii-faMi ■■I !■ 1I ■■■■ ■ HLI gmrf 

J ItoO 1999; 319:W*9L) 



FOR reoiT tlMii 90 yr»f% thr frograpMr mU^tri- 
ismkmvt pliywms ifi thr Uiiited SiBtcB httf brm 
bohfa carf ly u faltm.^'^ Rural arrai h&^r farrn 
partkularty uodcra c r ved, especiaSy by primpi'v cair 
l^yskiatts,^ With rrcem iontrntt m (bw 'fvrr^ 
oQSibcr of pbyiktanft, ronuwrrty bas dnrbpcd 
ftboiH w^ftber docton ^ ttUl neeM m nirai arras, 
or wbetbfr ibe gmrrsl owsuppiy of pbyikiam wiU 
"mcWedowfi" towmtbeninOnmb.'®'** B^tiiif ibr 
dbiribiKka of p^yttdam m rural ma$ b imfmAing. 
bowevTr, tiif 9ftrei$ of this irtnd appear to br 
ffsian,^'^^ asd fucvrr htmhh rmapomfrr polkin ad* 
diT*^i^ t>kf rMtioiial ovTr»tifi|ilv yibviiriam ir.f^., 
<| gi ) faai» y tbr U S. mrtikaJ sciKinl rmcJlnmsf or if** 
»lTkt»xg ihr miry of Ujrti^ mcdkaJ f^raduAtrs) may 
wett dimmaiv any tmaJl gahsft m rrdtitrtbuoon thai 
have occkirred.^^'^ The riktft^fp ptbytti fam m ru- 
nO ireaa, tberHmr, u to rommiM' as a ma')^ 
heakb care problfm m tbr future 

A Dumber of wayt fu addrm thb )»fubWm ha%r 
profioicil. mcHMlii^ irlidarthi^ asid bai>A>r* 
yivfpgw prog r anw . thr <YUt>lfsbin«^t rurat rJrrk* 
ships during nwdhrai Kh«>l» ihf dr\Tk>pmm( nf 
drparunnHv <^ hm]f mfdkwr. communiiy rrcruit- 
mni programa, and thr Nairtma! Keaiih Snvtcr 
&rp«^' * Many mvrstij?ainr9 Havr ^dvfjrafrd micr- 
vrntM in liir mrdtral k^hjoJ adniisstora pf<irr*s a% 
onr roram inrrra^og ihf nusnbrr <4 rural] pJiyu- 
riam.^'^^^ ^ In pdrvtum stcahr«> twu sub^mps ui 
pj^yutiana bav^ brm rL>nM»irn*)y drhm^ 8» mij«i )jtip- 
iy to piTurtkr m rvrfti arras, pbysn i^ft who ^frw up im 
awh arras, and family pby siti«ms or f^nrral prarti- 
tMWfS,* '^'*^''^ Vintg \hn jnformaiHw. wfJI ^ xhr 
rxprrifSKY of thr I'siiv-rTsily d iltuiim. nhrrr 4 &pr« 
cjaladn}Utiot«« p(;(ticv (t*mcf^<iftr {^*r number U ruiiif 
gmrrat praniiwmm ^a* jBtrrWul,'* Jrffpn*^ Mrdi- 

Jliflciio>l.tM>wtw ly. Ph>tiJf^pfti< AdAcfM ficfnM A^^wite in tUt ftcfena^tif 



caJ Coficsr bstia^ fbr Pbyskian SiKfftasc Area Pro- 
gram (P&AF) ui 1^74. This pf^Qgram, winch has brrn 
described rbew^rr,'^ pivfrrmtiaUy sdecti apf^tcanls 
for medkal school from ruraJ faarkgrmmds tviui tstemi 
tp f^actirr laimly mrdkiiir in URdmrr\Td rural 
areas, Tbh paper prrsenu the rrsuits of a I2«year 
folW-up uf the P&AP and evahiaies ibr j^ojfram's 
surtm wiih regard to its fjnai of increasing dte n am- 
ber of fanif}y pbyiidans m underserved mm] areas 

or Tia PROCftAM 

JrflErr^cn MedieaJ Cf^lefpr bej^n adrmiimg siudents 
to Ibe PSAP i» 1974 Initisily, 12 placei in eiirh riaM 
of ?2S sludrfils wtrr irs m e d for PSAP students, 
and >fi this number incrrased lo 24. A{^i> 

cana learned abuat ibr pru^ram rttbrr frurn the 
adm^skxis brocbure itr from supple men larv material 
maUfd u» them on mripc r4 t^eJf primary apf^katkm 
to Jr^mm. Tbe> were is\ited to aj^iiy to the pn^ 
gram if tbey Hvrd tir gmv tip m. or bad t trong family 
or perstftMi ntr« lo. a mrdkaUy umSenervTd area tif 
Pffm»yH*an»a — an area BodesiRnaied b\ ihr PennnJ- 
vam» Depantnent of Hrahb w frdera!J> designated as 
a Health Manpimrf ^bonage Area (HMSA). In addi- 
(kkfi. appbeants were rrqmrrd to tndteate a ftnn com- 
mitmrf»t to |>fiinire Umth medw^me m an under- 
ser\ed aira OfigwwHv, appfkanis frum Unh rural 
and urban undersrr\Td arra& were eligible fw ihr pri>- 
gram, but a dertstun naji made earh tot to rtmuder 
ffetfly l)»u«e fnvm rural areas (M^bif planned tf» return to 
rural arrjLsK ami r>nh i^tr dppbt ant wa> r^rr admtited 
frum an uf ban area I'hr incentives dtudeats to 
appK to the pT<i«ram ttH'ludfd »ppc"jal rr^tderjitwn in 
adnu»sH>n&. prelrrrnti4t ^trmtm t4 fam^ mrdKtne 
<<HH^. f*rvd fiitiiMMl t«i1fnt«t enttrW^ ui thr fi>itti 
iff repdV a Hie laam> in rx{r»& (4 tb<it u»uallv awaidrd 
to }Hfrf9t>n inwdents. 

Inirrrsted %tudrnt& applied »pn »fir*ilh ht the PSAP 
b% mmplrting a «Mpp(rfnmltif\ form and suppKmg 
thrrr bitm of mTsmmend*ili«n Applicants aj^tred to 
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Sy mc^cbr ai oae of two MS^bte nml tocariont, 
•Dd takii^ thdr Msisr track (m^) &m9y Dwifi- 

10 a residency ki mcdSdor «od lo ^Mking 
toiler med^dne to an xmdenctvtA alebc^t^ 
tbetv was no tbnnaJ mec^aaifiB to ensm craipik^rf 

Tfo ^^afit* » die PSAf Mm mbw^ by 
a mb c ammit iee of ^ Onsrautm cm Acktmiom, 
wfeccc ittiwuiWMiatkmi wPT »qrt lo^fttBivmi^ 
m fia* fttud actbn. Only academcaSy quaBfied 8t«* 
dn^ wcrr rctpmrnroM &r acc«}rtaoee, but Mucfenu 
wkA Im cnri^Kikive Minkssk credcatiab were ac» 
cefutd t]^ceRefit»}arm]faai:kgR9imdam}%i«ir 
Jit^^ have a siniiig CGSBnutsffist to ptactke fan^ 
m an iwd g f a er ved sfca, on tlw baaa <iC ihtir 
PSAP a{>9^icatio9i and pcsvoMl imeivupw. Prevk^ 
retolss have shown that the mtdergrftdwe coUege 
grsi^poisit avn^e P&AP MiM^fui was sim^ar 
10 thai of thev peen ^lufe the prograin {PSAF 
avm^ei in scifnce ^nd mmctnicr wm 3,46 aod 
%,i2^ r e sp c Ltiwl y; mm-PSAP avrr^^ were 3l33 and 
3.54), ahhou^ uralrats m the ];vcgra]o had sl^i)y 
tower Korrs on the MniicAl Co^e^ Adm^i^Ditt Trsi 
(PSAP tuhtesi tcmet, 9.1 to 9.6; DOft-PSAP tcvrtu 
9.4 to 10 3).^ 

Maritoos 

ft^tfcsahv c*o«T or d»r PSAP tttxtrfMi jmd tknr firm m ^ 
irom ^ bMT of litt Jt^nvm Long^uKlmtl ftm^, pn^viidrd 

ssfdtcfti acboDl, m mfinttr»d ^ iten imd 9feva^fe*T grid^ 
pmsi Mfvp. «r(^|hKii clrriik^ {tupenor « X food * 4> 

w mfat fo fv * X pun • 2. •nd oj»»«ficiory • 1 >. i»d i»nnefi 

^mitf Qecbcxns. mttm^J axdicior. pMti«mci, i^^iliiMY, t^wlff* 
no Itpd «>i]«cnia9y. ««^fny. ftnd Mr^cft) i^xmhir*^ Tbr t*fr>t 
Ateo M«d tu Etaspvrc prrfan^ncr of J*HAP ttwknu tsMl 

Asff m thr bur xitstt tst fnadif »} to umtec ly . d>t*>itai^ni^ tkiib. 
clnmaJ jadfSKta, cad prcfrvysc^ st^takt. »* • m> 

tituui 

dnm WOT cDsapwd t-tcft wuk rvsird tu a^^r vf emnr to mn^bciU 
•dnul Md b« cJB-«)ttarr «rM »Hj} rrjtBd potty «hMtf »^ 

rttky rifttfcr dI (Knuh mctbsinr. lod i^tniKio {imbdrsi»Al and da- 

Thr djHa »nh irtuih &> n Atuatf rtir plAct (4 {S'srorr acd clMstr 
fli tprcuitv m«dr irv FSAP grtdusMv Md ibra cicoraatn from tbr 
fini fMtf rtfetirft 'l¥?^m i^h tMrr pmtiM b« tie Akunm 
<cMCKiti oi JcdrtfOQ MrdttAttkajB^rffr ts Mw Tha infurmaoes 

njRMdnrd hig6h unut brcausr tKr Aiumm Anocutuiu up- 
dAtfi u« dttu fvfr» liirer bkat^ and fisva tof rrtsm mul fnwn 
u&ktsiw&ormairwrJMT Addrrtan fotmch^^rrann grr "unr. dau 
ivfft abtusned abum Ktk m hff fcctf-rrpnttfd aprmhik aist addrm. 

ntv AJid MAtr. wfairh Mtr dbm cuovmrd m ihf rofmpaaims 
£tHmt> BmiAT n4 tkr Avu^hikt> of BddirKm&k drmagrifthu d«UL 
iisLt&t\ And tutr dj*u mwtt usrd ru idrsttft tbr bcanon d 



to be ilic to «M cadk gf*teit fncfked. c«TO in 

bm mmS a« dw oAsr In dMe am M mi MM»ed tlMiibc 
pkyikteii*! bocw M«id in ibt MM OMMf. «r to M a^tttm 
own^ flf ateibr Md iteter Na»«» wkk itipm to pin«^ 

«iia ihoMiie w ^ «l tiw dBi« toowte. To ibt MWKT oT 

cf B F8AP Md 24 BW-re^ pitetci ««• cbewn «t sad »J 
pcmai, iMpwihtir?, awd gagat^ cponty cd rtrmid far 

Tia aiuM ^ dM ai im itePWBMfdii^ ww i il c^ 
in dte tflSB Am Smrer li( (0^ OlifwitiMiis cf Cmwot^. 
^BcrieaD MpWwl AnnrilfcTa umoty gipiy ao^i j 1 W&t BWaiMPe 

loBHDB^^iUm fimnTtri anrf ff ttt As sxict< C c^wl i fci to ypiyt 6 
to « M dttrifl Bd at &i^id UfawpotHia Am 
(SifiA) uikHUtWk wd thovr is §RMpi I to 5 ttt c^MttScd v sob* 
SIM ( Miaaiwyito ) cnsate. H^lb^^mr »flfy 
AifB Coda far ArBmrfCnr UWH Btt^^tsbsr iMffiftivcPUMy.. 
part of ii, V vxk ii fa a ibort^s am. OihR' vsHabtn tn* 
cto^d ynnwwuiy of csBotty prtwihilnn Itai is rwal 
{{960^ xbcesssiy popMlBdoQto lfiS8( isd BWttmhcTflf aU mn 
mmfc d if l MJ1» m paiicDC cwr nd ^ K^tn oanSedrai D.O^ 
Moctprt «f MttufMRby) (so Cftiwe «t «fl acdn nrn i fr rtra d D.O^ 
IS ptticm m d» iprei«ldcB pnokx and fcocnl 

prscticr, wtcrast a ndkiw , pwfaaifis, »d ii bMr r rici aod gyMcpte' 
fif {due to fprriatefn wed ^ dvuftBtor &dn«l prtaanr carr 

T^mdftivithMfdsDmQt&fiveaidrl^taief '^ratsr ftm. 

tte> HI «id^ isorv dMa 30 pcterat of pepa^ta wM cUn^fd 
as ntral- Ahbumiti dite is na itand s id deflaniuu at as simlntr 
"fiityikiai) ifeorSMfV weSt* dc&ddaot am oacd hm. Fuk, 
QMtttka imt utfttki f i td to bri^Dnsfr anat IT ilir csitsty 
«vttatbort^areaaociDidai)(toHimA€edca,&rtf apoRtaBof chc 
cBOfity waft a ibcvtigr area and tftr ep«ttt|r aa* aba a rar^ lif 
otffi^l^^A} cvoat^f. Aad wcoa d^ c<auAfws amy UMa tf terpd cq faf 
«tio9^fr aicu ^ ^tir ntftaa fif tbc total pepidtttisa to ibr toimber 

^liiynf i>ii> {activf iwnrffdffal M O.t to psdtiu cate a^d actnrt 
DGfi&d^ DX>4 » dir qicGtokka me6 to dearm^ federal 
pnmaryiaRHM&%»^cs«nMaoeBtol (tbr istocmal acceptai)^ 
ratio p»f«9fd to tJte^(ataa{GuJdc|tDa&r Health Plaaamg. P.L 
93^1. tm P$APaaditoB-mPraduacaMtrdwii compared 
{ dk^^tifuM »>l ) to dnmtoDf arteditf tbrtr ptacr fif pnctn 
a aivaw out a p^wRCton »^cata||r« aci»rdto|| is cad) cd 
t^^fifiriiBaa. hi add^ « PSAP {tnidsaixa imiv cofn|)aird with 
tMn-P&AP ^i^iatts uan tcM) ff^isa to dM atoabcT fil 
yby u t w i M who pfSLt' cxBg &isih' tMdkiBf 

The tcS ^g p urt t i i ^K^i^aitt of <«cl> JtSemo firadaalf dkra 
TOi^itogd wnt "tM. ioratipn of ha n> hey practice '^t.g , ma nir»t ay 
vc». 11^ f^&AF aad ook-fSAPgraf^tatn dM^ CBto* 
ptffnt icto-jquHiff to dwtrmmc whrthe* thfv **« pmttctftf 

aoab of th^ivvignm. 

RlSULTS 

or 119 PSAP stuirtiti admitted mm the dasaes uf 
197B io ]35 gradiiated This hvr^ ai altrttUm 

(23 percent) was aot statist icaUy d %rmt from that 
tjf the remaimn^; students (27 pes. M)< In sKWilian. 
there was m» atgnifkant dtl^rmce m the mahrfemak 
ratio between the PSAP group (82 to J8 percent) and 
the other studrnts (80 to 20 permit ) The average age 
flf thr PSAP students at entfv to medical aehcn) {22,9 
years) w<i» siighTK Higher than that of ihe aon-PSAP 
sfudents {22.2 yem) it =^4.42, P<Of»!). 

Thr acadrfoir pcrfermanrr of PSAP students &i>fli 
the ciassrs of 1978 to !985, as mraiurrd by thr tint 
and *rt {>nd -y^af jj^adr^pomi a\*erages and the srores 
cm lltc ihtrd->Tar clerkship maminatums, was statrstt* 
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oSy kmtr tlum thMl aS ibc^ peen fTi^ i). There 
was no ftgmficam di&reficc bft%««c» P&AP »lu .£iUs 

m mcMaund by the oseais wd^tcd tbinS-Ttar derk- 

QpthewyimiiwmMicf Ihe^U^lolw^BI»^irfMc^ 
kal Exwnbni, i^ts I aod II, ror^FSAF ^iRto^ 

T^tft wn no sisndkam difiwrp cr ti rtwc r a the two 
gro^ OP Ita 111, nor in ihp pcstgrsduaie per^m- 
■Dce T9iist^ b the arm of medica) i&owlcugc, 

iioBs3 ju^lwie» {Table I). 

Fiodly, 56 pcfcesi of the FS3AP gradi^ieft (76 
l%b) took their fir»t-fx»cgradu»le»ye«r rnidency 
tnkimg m fessily medkii^, Ai compami with iS per^ 
cesl of their pcen {203 of 1506) (;|^ ^ 171.6. df*' ! 
^CO.OOI). Id Kkikion. 38 PSAP f(nidu«ir» [21 prf 
centi entered poftgraduaie iraimni; m mwrnaJ mec 
ctfie, and 3 1"? peremt) in prdtairies. as comparrd w ih 
36 percent of wm-PSAP ^^nd^m m inirnul mtdi- 
csoe tfid 6 pmen< m prdUtrin, 

D?ta ^x>ui the kicatuwi of ^acinr wrrr AVdiLit^ 
^45 m (7 PSAPgraduiitrft '>5.7 percent) arai for m 
oT M$ 0oi»*PSAP grBdualM (94.7 prYreiH^ m the 
daarfl gradt ating frvm 1978 to }98t. As shown in 
Ta^Mi' 2t PS/fcP ttiumfii Htrr si^ficastlv mure Ukrh 
tlun thttt non-PSiAP ck&&nM{es tt> prartKr in nuti- 
ffiHjvpotlii»a {DOi>>$M$A) rDuntir» (422 M B 
prrvmt r L^xn Mithtn metrr>pc]^tan Arca%, liit mairv- 
fly of PS'Ar gr»duatn wnr foratrd m thr Iras! pi^^ti- 
ktrd ct>jiHie», whtrriw m<«*i uf ihek CAtiU^cTpAUs 
wrrr 1 1 thr liilfn! mrtttipf^iian iuunfie« HiouUils. 

ahtmm wrrr mttth marr Ukrh ihan ihnr prrfs 
to iie tocaird m muoiR^ in »hirb murr iti4n h*ilt 
ih* T<t»«J*»tiG«> i» mrAt ("^7 8 v» 100 pmnin l i s- 
bh i) {Mujvrnriv, mo&i nufi»PSAP ^Tjdualr» Hrrr 



T«6ls 1 Mwsim 01 AoMmc Pw ttf i i wr i CB among P8AP and 
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iibmii I fnnmiiTr'iiiMnr- - 1 m 1 ' 1 " 

1 ssMttn I ■iiiti ii piiaifiii BiOAk. «. ctMon « MM» a^li w 

rmrmri^^n ? nwn 1 iiMfi 1 iTt*r TnTTfrfTriTinlWiMTi t 1 rnn r 

»» • 

bcated in the mmi urban aretn (where tO percevif or 
k%» <^ the pc^laiion b nira)}. 

Rrgarding area* ol ph>ssdan ^hc^riAgr, 18 of 45 
PSAP gi^Bdres I* 0.0 pejxm!) wrrr kx»trtj m couii> 
U»(ed otter rjiiirriy i*T (fiv rwrnl ctHiinka) panly 
as HS^SA amniies a r;iie &>ur tiiws that of lum* 
PSAP sraduair* (9.2 pmenO Or' * 42.1. df - L 
P<0.llOn. Even in thr &w HMlAnrr* in which the m* 
ttrr fuuniy was ronsidrrrd a ^i^KirtA^cr arra, PStAP 
4]uniju wrtr thm* fimr& a& liirly prarucr there as 
ixtii-PK^PaJmnni (8.9vTk. I'.S^rrrnU JP<0.05, Pah- 
n's rxM I tr»t. oor-skird) PSAP graduatei wne i\u> 
MjpiifKiiHth riKire tikri) th^n their cbs&mirtes to prac- 
iirr m drras wsih m f>hv^(iM» fthtyftagr. drfuwi a» 
iluw Hith >i rdtk;ixt pi^UiHjn to phymun m rxtm 
i>r 2(»X* tn I 126.7 \h M.2 prrrrm» (TabJe 4). 

iyi thr 47 MudrriU »*bi» gf^uaird Jn*m ihe PSAP 
tiijm tMTH Ut I MR I, **8 i59.b pcfrrmi wrtr ptmlK-ing 
Urnth mn\tnnc - <ilmfisT fivr fim« the perrmiagrrif 
ijiitvPSAP Kr^dudir^ !n d<> »n penrrntj ix^ *= 
TbHV.dl * I.P*- nO»)n PiK rr|>rr«-iH» % b prn-rm 
14 Oi'* 2^ PSAP isriuiu4ir% wHtuM-ijfiruli' rnirrrri hrM* 

HH;<m. PS,%P ^f^iuirs !l?8 prrm il wrrr pijf 
lu mtrnial mrtik inr. 4iid ifnr wa. prat tirurK 
^mlutfricii i»M prurnih *i& itHnfurrd with iU.S per- 
trhf i4 m9)'PS.AP sr4d)Mir% m minrul mrdkHtr ^ind 
'» 4 ]KTcrni in prfiMlrKTi 

Whri) ihr s^|>«H'uHtf^ tlM»rs> \i\ Jr^rrsi^n j^iidu^lr» 
Hrf#- i •»fiihir>r<i mih thr hMatitmi <»f lhe»r p«a«ti<T, 
PSAP jdujifii wrrr ^(rnitK^ni^v more Ukrh u* prm- 
ihr f^mtU {iH-Hn iftr tn *i tutal .itTn or onr with d 
pb\*«uh vhi*fl4«r j;/4 4 !<• ii \ prrtrnu than fhrii 
\irrt> { i t fit i*>prrtrm) 7- tit |IKft4d dt^efrmr 
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WAA not only ^iiAUUkallv M^ifiraot ma, m svrn =ti 
r^fpUTS I »nd 2. ii ppiUMtfd under mch of thr twij 
ckAniiio«is gntti for rumJ aitas as wrU as (hos^ for 
uvAM wttii a f^yvcun >h<mAgc [Ji^ rangf , 45.6 so 75.6« 
djf » I. P<O.OOI), PSAP graduate wm- a1k> nine 
bmn M ^kfty as titnr ctaasmam lo prartict (amily 
f acd kinf m arras in whkii thr entirr co^ty had been 
d?tig?»atfd an HMM (S.9 \% 09 percwtt) iJt' = 2! .2. 
df » 1, P<0.001). 

Even among Jrf&rson gr^duatrs pratitcing otnr 
ike jmmxry rarr sprriahirs {famiiy m«iicine. mstmiU 
medkinf, w pfdiatrics), PSAPgraduatrs wtrt fiwir to 
itx limn as bJ(fJv a« ihrir mm-P$AP cotmrfrpaiif 
tp pradirr m rural arras or ^ose with a physkian 
shortage (24.4 n> $1.1 prrrrnt v^s. 5.4 to 6^8 pm-mt) 
(j^^rangr. m to 44 7. df « I. P<O.0OI) {Fig 1 and 
2). In fon. spff iaistt in pediatirs and tmrma] mrdv 
ciikf were uiil^v to practice m st^ii areas, wiiftfcer 
(hey %vrrr m tl^ PSAP (0 perrenO or t>ut^de %ht pro- 
gram {2.0 to 2 9 percent), ^mihiriy, pbysioaas isi the 
m>iiprimar> care specialties were unijkri> to pranke 
tn rural areas or areas tuideTserved bv pb>^ictaiu 
{PSAF. 2.2 «D H i percent; non-PSAP. S.8 Jo 5.4 
percentK 

Of the 29 PSAP graduates who did tioi practKf 
Uutuly medirmr in nthrr a niraJ area lu tme t«ih a 
pbyiician shiMiagr. 7 pisrtiied Cstnaky medirme m 
counties at the sm^iies! metropolHan ^rvrl (SMSA 
group 6). Another 10 practired in a nir^ t)j small 
mrtrisipohtan counrv. or one with a ph\'sifian short- 
but in a special^- other than tanuly medicine, and 
9 more practiced ^1f the three primarv rare speriai> 
ties, but in a lar^e metropoUfan rount>- ISMSA f^rcmps 
7 to 9>. Onl>- 5 of the 45 P^P i?r^uate» i 6, 7 perietit ) 
were practtciog a nc«p*imar\ rare spmahv in a iafisr 
meTTOtpoIitan county . 

Jeffefwin M^dita) Cone^ crrated the PHAP in ]^14 
to inerea^r thr number of £amiK phv^sk^ans in under* 
srr^nl rural af eas B«'4M»r t4 an atK arrnrw thai 1 3 



AND SUM. PmSKISANS - RABmOHITZ «8S 



pmrm 1^ die tnttbatt fim UnH«fi^ c€ lUk^ 
^leaa) admiasKtM pro^risi hMtl bffs <faintgagd for 
aowimk eettom,'* roopegftd aradfmk' pwfefmwwg 
has hrfB crftMly impomiN lo the PSAP froio 
the oBort. Thr rente prctcntid ka i^ft piper ihow 
^ the KBifemic pcr feeman cr of PSAP nwkntt is 
bip^pU Bciiooil {as R^s^scd by rite mean ^vd^fto^n 
avera^, exsmim^oe gradess asd acxms on thr Na- 
tiaaai Board of M«^cal Esiaimr?*, Itaa 1 and II) 
HISS «)%ht3y toner thas of the^ The 
magtiltu^ of ^&mice, hoswrn, «m oC Me prsc^ 
tka! ioipmiAiice, aed ^y have bees rriatcd tp the 
d^^rence hcCteeen iIk two gsoups in adrnissiutt ere* 
i^tials. A^ itudesti ia the aoccteraied fivr<^«ar 
Coopenitt%v Program m hlctficine with Petmsyhrania 
State Univemfy ^ a gfoi^ ntxtents with ca* 
ceptiofiBily h%h academk cr wi e otial i ^ funk up !S 
percent of li^ bqo-PSAF whkh may have 

arooumed for the sl^htiy i^^ier per&NiDaocse of 
ths gnoup.^ If ^ o^ticaUy hnponaiii, hoirever, 
thai there was no s^i^^ant di&reiKe la the me^ 
ral schod attritiofi rate between mAP studemi and 
thrir peers. And doriog pottgraditate iratnii^, there 
was so dii&jrw T in peyfon^ roe between the two 
gnuifMi, as metfsisrd by ^ores oa the Matitmal Board 
of Medic&i Exoffiiiicrs. P^rt III. as^ tht postgndoate 
ratifif^ 

Meat tmpKiani. PSAPgradtates wete 7 to iOtiim 
as Jikdy as then' peers to oomtane a career in btnily 
medicine with priKtke in a rural of undmerved am. 
Xo( ail PSAP graduates have fulfilled the goals of 
the program. But by broadening the chteria to incKMlr 
the practice of any roedical sprciaJly m a rural or 
sfljaJI meiropoHtaj} counry or o«ie wnh a phyticiaa 
shortage, or (iw practice of ta^ the three pdmary 
care sperrairies in a large metropolhan county, the 
owwhehmng laajoriry PSAP gTMft^tta {^.S per- 
cent^ were 8«icreRltiI m Hnproving the c^tribiKkis} 
of ph>'skians accondrng » gco^pmphk kxaiitm and 
specialty, 

Although the peoportion of J^erwm's PSAPgrwlu- 
atf» practicii^ iainify medkiRe m rural or ttnder> 

TaMi 4 . OstrMiDn ^ fclMtf ^taetisaa of <MUM of 4hifl^ 
aenlMatf o^aga. 1978 to t«i^^ 
Pti'lftkiaii AiMto ft th> Couo^ Hft ie r i ftw PiaUkj a ti t a c atf0 . 
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THE KEW ^miiMiU jot'RN \L mno^im. 
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MEPrCMC CAft£ PRIMARY 
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•dwa prrrs. n sjjnjjar to thai aJJ rr9kuimc\* 
trainrd V S. LuniK phv^Hians ^iH 1 prftrm (Marta*^ 
iDR m mm-SMSAcixintir*. 6 f pctmi! m miirfHOun- 
ry- KMHAt) Brtau*r ihc PSAP take* pJatr m a 
mrdicsl school w iht NonhtaM — an arra wilh ihr 

tbr kmrst prrcrntifti^ iaT thr )x>pulaiki>n i)\^t3S, tt> 
IKHI'SMSA »rr*» m ?br nam*n — ihr rffirtt 

uf »wih a fnc«T4ni niiiv rvrn in^atft m nthrr arraw 
frf' ?hf ro*i«m fh4t arr rmtrr rural and hav-f firwri 

Bn'0«M* iHt <ir<»Piti\r t f ifrh.i )i.»ir Irf^M fi<-\r{«»|wi 




mMG9»uan,n^m% im, 

to tkfmr a mr»l at laat with ft itouge of j^yil- 
ciajn,'-^ thi» Hudy, like o^^rfv, baa wd non- 
SMSA coutuy (ctnmty grm^ 1 to 5) fo Mm tmk- 
iiy, Md tbr Crfkralh' dn^tcd HMSAs as tbr kvd 

KTvrd aieaf,*' ** Tfent do «H prr&ctty *>ith 

rithfT rural or medkoSy widcTMTvcd ttr»s, b«i fhevr 
cutt&m are piimahiy wsl and meat arrw of pbyw- 
dan shorufr ATP bcaifd heff . In «d(j^km, to mm 
that tbe aaaocMm wm not wpurkm, seooad dcfini- 
ticjits of rmJ «8d iHMlrrsemd aim wrrr toed in ttuB 
ttiu^ d»t cc»»kirr«hlp agrrmmji wiih the soa- 
SMSA and HM&A de^gxiaiwro. 

Dnr Umhsbos] t)vr titidy a il^ poftsit^Hty that 
some PSAP snuknift mij^ entered medk^ 
ftihtxd aj^ i-tiotra to prsctkr raedkise in on- 
drnrrvrd ruraJ arras even without tbe program. 
Howrvrr. 78.4 permit ^ tbe PSAP ftm^tt if^m 
no! atcrpied bs any owdicaJ scbool other litaa Jef- 
^ratifi. accoidmg tp dau &om the Aiiociacioo of 
Amrritan Mrdnal CdHef^es Joini Accepunce Hr- 
porift. whkh %rere availalife for it^ gradttattug elassei 
of 1980, awl I98I. A ^itar percemage wouW 
probably noi have been sctTptwi to J^rvon u-HJwwt 
ibe RSAP. a review of the adiBuiio]i ordeotiaU 
<A alJ JcfSmon matnruUnT» during the eighi y.ara 
of the siud> M^Q^em prcMimflbh , ihey had leu com* 
petjljvr, thoogh acceptable, arademk crrdeniiab and 
iverr le»» prime than their pern. In acbtitton, pre- 
vious data showing thai PT^F Btudrnt* were ahnoas 
iwke at likriv to embark on a career m fiumK medi* 
rme as other* who entered Jef&rsoi) with pla)i> to 
bernim- a &mdy physicun^ f^iggesi that even stx- 
deni» who would Ka\^ beeo admitted thiough the reg- 
ular pmcess woutd ha\T beeti te» Idtefy to practice 
Umi*y medicine m rur<il 4Jjd unrferaerved area* with- 
out xhe pcTfonal commitment. finandaJ aid« career 
n^umehag. and Cam^K medidfie curriculum pPcw-Tded 
by the P&AP 

Thrrr other matifrt also need to be meiifiimed re- 
f;ardiiH( the PSAP. Vtni, betaute man> arrat with a 
phv»)rian Uuirtage are located in the inner cit>, the 
P»AP jwJdretse* onl> a pati of the tn*era1l problem trf 
physician maldinnbmion in thi* rountrw Seitmd. the 
|m>^^m'§ ^radujirr*. likenfher rrcrai V S. graduates, 
havr kitd bitie effect on ihr mutt rural areas of the 
<.(>umn . * " rxrn th^>ugh 8 9 percent of the grwi- 
uat« f>l' the PSA P did emer counties wtih the great* 
rf,i th^trtage '4 phviMiiam {entire-county HMSAi? 
KinalK. mrr thr pa»t fe^ vrat^. the nymber «^ ap- 
pljr^fi Ut thr PSA? Has de<rre:»,*ed AJ;bough th» 
may paialirl thr natH»n4l t^end tt^ard decHning 
nM-d»«i{ u )PitA aJm>v*Jt>o%. fecrm data tmhcate a dc' 
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«ljf)r m !hr f>rTi<'ni4ifr M rntrrinij hr»hnMn mrdxa} 
^mi<-nt» H^M) $rr>% up in rur«il axca^. %m<ii{ k>H'n», dnd 
4 disturbing 5i«f? fof ft»' fmurr nf rurii) 

nrrdiiiif thrt iHtnirv i\ a Ultima Ir itmtrrnol mrdtial 
rdui atnm In ^fidMnm, thr < uifrnl .uinM!i«jfm% |M>b- 

m Uv^n urban laitdfd^itr!^ mirnti^ (br »ub»}fr< uih 
\\r%, Mm r nu&t ^ImtMnmn itminuttri^ arr tHi^ up u( 
ui^Mii laruJu mrmbfTs Hhf> ««tr suh^pnMh»u, Hrr- 
«HHiA <}au bvtvf >b<mn ihd! <bjiMtfrn^(»^ !h4r |iir* 
diil *ul>M^|t*rm prrfi*fn>aiKr djHrr ftf|>pnHH>j} »mi tt*f 
fur^l urbtiit (»fti;}H **i itludififft, »iTnl (b<if (itinurb4r> 



l^diMciilr (fltfMlyMif Nfii^nwy 
ft pirt • Mi mrri^ fl» il of tosD^lim 
9Wiiyttp<gaP0te1.Cilitfi mi— iyiMOKiJifllrw 



pfiiMr ffftn to lir mow in ul^ctuiif noaiwiMm 
tiuartitA for admbaioii,'* 

Id sttmoutry. thr resulte cf t)iis ittidy mriicatr tte 
the mcdkd mrhooA admsmcni pocen can h«vr • 

(fibotkH) physkiAOt, Mid mty j^m^ one mcMis of 
imrrasi^ tl^ i»iimbrr of Imr^ pli^rtlckm to rml 
afid imdmcfvrd »rfms. The ftU^y did not c&|^fti& 
%ifhkh varnbki wm auodaied witb thr prognm^ 
hoMfsrvrr. Srodems werr ^Imltfed brattrse cf 
iNir rwftl h3rk|^t)^ ' sifOfiK cGsumtnicsii fio cft- 
TTTf gfMb« but ihr TSkA? ftl»o prwided &issicttl Aid« 
Qimiiy pb^issti tts advbm, rural drrloli^ tad pn- 
rrpfnrmb^ kx-Afk»»^ And a tmkN' in Um&y 

mrdtriw Thr rffirri these and other vAii^bScs 
* thr rolr of thr fpiHtsr, thr teotkm d" rrst> 
drm-y traminfi. and pmxtvnd c«rm opportumtks) 
wiit br aaalyxrd ttHrr addtiiaiB) dati »tv ctiQrCUKi 
bv qt»rfl(icmtuirr from PSAP and nan-PSAP gradu- 
jtr*, m aidrr ii> Jdrnlify' bntrr ibe varUhlfs ihat ur 
mou prrdiUiKT uf family prscltct in rural and undn^ 
srr\Td drr4&. 

nxtjiiA Mid dbi« tvjWtfiifT. to HnkMunvints* Ht^iH, i^ D . «nd 
{>itfiBJd tituhmgn BA (tn m piv^asitTaat^. to Ant} C 

1 than Me^c^rtoktfKViMdtBetfdlimx* 1 TlvHtaiacB J/UMA 

ttftiCii^ tif taeOMji iviktf pidaMn, {9W J Med Mbc iHCK 
I feiM ft! . ^tn tit. ntfvat* kw^mn tDfi ipcxic»y tittmcf Ann Afte. 

ASB bttfs Mea 9: BS? 4 
^ Axpon «« (ir OnAM Mr^ol {atafjfvs NcMi^ Atfn«ir> Conm^ «p 

^ StfficmBx KM. «cuteld W Jti^ U Eiin EH A raK^oiiCt potKj «(s 

« AiRcniLM^0d««) A«Mi«iM n^4aitl»iiiV*c«f1ltK 

tfw i' S . t^hsjycr Aaxras AnonMxm. MM 

ItAOr sil modteal ^itrr &ui4ilff. ieio W e it*w m ftgm, I K? 
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M»,M««i&tKteftff4^sMft lAMA ff^£S«^S 
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(^rtng for the Uninsured and Underinsured 



Primary Care Physician Supply and the 
Medically Underserved 

A Status Report and Recommendations 



CMS ba» r» sb 

raxbcr ihas a pnviJtfe. tb<%. 
ssa^ AfficnesBS lodi aeeeaa ta ofi 03^^ 
trig '^ouTTB cf pnagry can sad. t^em- 

to esatmtnU dnviev} pv^mtiw 
vuts. Di ffef BP c e * b«.'&b statta 
bKwuwi foiuvta of ns' p i^Htl a tw tt cop* 
tinoe to be a o»UQi4l »DbMTwm«nL ' 
ArsvxtMg Mpta} Bcces* to prvsaery 
faealUk care has bm a (tfvb^ Siv tkft 

Md anwnil jvumplv ccoons^ bivb v a 
w^Bit Md fBV IS ^onicy that snwi4v n 
teiOwtnat AaaimNffk tsto wtoca tj)v taa- 
aoM ctf MBstlBai iipi riiafff cmi ba ftt t d - 
Tll^ l»et(fnsad wS partlf tHtegic. bat 
(laftl^ it tia vocMilaad hmwai ite, ftif ft 
M} «ah nan » a istal «a^>t«i. i&t»> 
fTKad, Kictti being. Medtail irheob aM 
fiaf hliiji. ^"^^^ *^'"***** pnfut fanjr 

tJia dfairi toA d)a ^pt>llfffitf nr to PBnAtr 
cccBpnbaoitia, coDUaaag hwrith ssrftBn^ 
iw^Mi>t»» SBIBWSi cvi^ '^^^'^ 

pb^i. rroabfliimioa wd ii^pycrtm» thw^g; 
li a* tbt diaiQo^ afid tnnuDnt i# 
acuta Of urimftp itbirBi> itf jTti 
Vfsm$ thf S96Da, th^ WUlard and 

MP ^veiic f^irt 5rx« Qi&a'i**«^ HH«^ m 



Ris^ censatai^DSis. ^diviag the M)Uu 
repoft, recoims^QM thax additHAal 
pbyai£ait» bi traisfd. tR part bccsttsa of 
a prelected drdine ts ihr K^bcr of 
gfBBTsi pnctitKism aiKl a ecasnffrral 
iDe7«aa« la tba sorabex of pfavateiaiu 
^wda^ov. Aaansttit, seWrufvma 
ivaRMuivd Uiss influanciKl ffiadiorf 
a^W Slid t«ficiuQg boafaub ic iittasB 
grease es^j^ssia M pftfSttry csiv: 

nedjeai ffpecia^-. 

a TH» aatab^lonefit ei a Dm]^)0' cf 
nav acste-ft^ponad ma^eal arhoob 
9^ ftafefoema ^eM«d 

^iTtiaaO'' '^ffa trat^ng tJie muhKha- 
eqitery taafs apfiroaeb aa central 

a FVdenJ fujM&ig tor prmsMry care 
traaHBg, tocHafeng ptjygapaaw, defltnita. 
nsraes. mme-pnnitkAim, «en>- 
Sad iHtna-nv^ifvs, and pb>%3an 
aamsuma; 

a fb^^ scMarab^ Mfw^rt for 
mH&e^ eitoeation Uvei^ thf Nati(»ial 
tMlb Srrm CarfB tNHSCn aad 

# ^dmi asppcrt lor aanaumAy 
and sslgrwt )w«Ua * 

b 1971, the ftdafal gpvwT^)^, 
thfPttghlltir Vne/thaFtib^ H»tU) 

tm&0XK of praaary pl^yaieiana 
w^m It rvrogmrrd liui segrwotR of 1^ 
na&cnk pBfmlaLtoa wen osi rw r niag 
aadbad maeceaatoprasvy can. TTsp 

«aa baapd ^ tha aaaui^it»n that aa 



jamiaa an atcn^aM 8} rta gvovrahA and 
prunary ssiv ponponaou ami aUe^r^Wf 
gevgn^tbe ^Rftagvtt SI the availabUiCy 
{^vmarycBtvacrvtsLA, 

UBVsted bjr (ltr afrtgrrgnmna, Ced- 
era! tjamo^ ft^ipe^ initai^ fooupdoa 
prodtt£DV an ma^raaed iKUBbar of fraSI* 

tivira ta pflKttoa m andarwrwd ansa. 
Duris^ tba ev^^to: tj!)e trsinia^ 
graal pB^gmna. fttsdiBg i&eefaw or 
piw^ias Wife affeiTd ts praapadhv 
gmcaas wba dMnon^nseQ a esaoiaji- 
atvcrt to pfw^c^igpnifni^ cara MTVTCea 
ss ssadkvUy i»d««flft«d ireai. 7ht 
Ars HeaAh Edueattcn Cem«f» «b«iv 
tfsti^ad m to addma s^aoiitg^ 
p'ahi'Mi^^tftk*" , pait^ulsffy is nual 
aFaa0>. 

Tb itfvnda oae4our prtawnr care 
lervieev dffvcUy u> mrouaify usdcr 
served «3d dtaadvattagad pQjwtaSKasa. 
tt^ federal gavamacid ssp^nrtcd tl>« 
dc wp l u pa aaa ijfcpognmnty tad aagrani 
faeattli fssaara.* ITisssta the^ 
grortb and coeumiad sapaert to 
JRTO^ thnr ctm^ had diSki^Ufs rf» 
cmting aial ivtaif^ a MtS^^ sum' 
fagf (rfp h y ak ia aa . % SBpfOit Uiadt^V' 
ary of aameea faealUi pemamel 
avre inadnfo^. ioeii^s^ eoniBssmt^' 
ffid mtgranl t^^oesten. an idax&ifi' 
abk unit witiofi ihe Puh^ Ucatth 
vu* wwwitabtofeed-ThfNHSC/ 

in tha Profesaiofia Edu- 
ctfum AasMbcv Act <PL M-484) m- 
chided a )3un»bar of pn>vm(n» tfitanded 
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dn^Ki ftttftiylBii tiltt vmvtD hms 
yraftuod cffiKt on the traistfty idsd ifii^ 

Itrnw^ fin aoens to cwv is ibkI^ 

CffalGttQfV Ms the WttTTITpC*^ Uul dif* 

ten aet««t «n dfipmmt SB tte 
of MsS'iRssd NHSC prav^dcfv. 

ferad coiQSBiDijr sod w ji^ i u t fesvtth 

VTi tbv KUUUbVT MVitt With I 

wdtbs BUBitocr cf pftvidcfv needed to 
bM ruM^md eemtisl, iS I9CK> md 

tis letter fastf tiw 1986(1 jfojMtniiffid 

pen ^ Uw KHjSC. ^ i> Sk«^ Utti lev- 



Ms t9 orr for o^jxrtt^ U» 
fiid t^Mt bvtiig is issMf cKist Kid runU 
area, G^sduit«f to gsfnrsi tmsml 
WrtSriiw fBfWk^ GiM Co ft pfvvmnly 
asdeiwnid pan ABstncE, titntfarig 



cvdbiisM rurs} praetim in mud) 
Dv«pit« thr»e MCTCSMV, )frar» of «up^ 



bete an Bigni fl Mfi t hxmve a ^av* 

je pfteavy of* (*n*rn, bah by 
SMdiBsl iitiidMAt Md by me^ol fts* 
ikfitaw ii <f« ^* ln tihe ttrfy »6ib. 

c wgUB faidAwfpediaabaAfl^.'' 

^stnimB^ Rather thm 

sev^ tslo tfidoionwd ujuifVQd 



ing is ^ra» m mfcaik ' hn^ ccsiMs. 
Tvs mitw f^^*iD9 f9 t)&i tivqd »■ 

(f«pAi)uc phyik t aw ud sMiinrpi*- 

flftra &o¥B ^ nml <tf oth^ sader- 

«tc is aeoBBmnte teti OB ths agiplftiv 

plno^inn s^|)lj' Md on psvQW^Bff 

■c^rts^lv Id thow fiMsl Med. ** 

^ cJto pvndtag tfMtoe 1^ Uutt 
the rate aflhvfedB9^pcACfumc4iSffiU)^ 
Vi^gy pftewy g» pt^ i iigtMia i the 
dlfllcidtiv9 ftjww ^p fnflsvy 

t)^hmd tnhripy OBOMWCf itocirturo. It 

fltcs c^tJOQ csd pMdusif Ki ndc^Mc 
Mifjfilty of prtetfy cbt^ )^ ji^ten tip 

aivsft. Die i^tofv ^fiKlte8&9 thftr dis- 
mmiiiffl lod rr rniwiif nirttt inw tfap 

3. AIU»9i^ f«mmic (birr* <tefiae 
mmy 6f tte iviSUn «f beafth orr for 
imdmerved arvw, «tbfr £wtsn iIbo 
jR&msEs ft pfag^Bic^Q^ deenion nd 

Tb«M MOIV CW ^ iddMwd » ft 

esB fw^tfv ftsd cscvumgr plQ^i^!^n> 
le ^vtxt ID JMG^ NtttBg» atfber mn- 

A^H^ il ^ bcei argued that 
pl^wxiasft tiwiftd m jniff aI otiw cp^ 
aft h i tfo didivw prinftry csiVi ottr 

speoflct^ Idvpftiv partopam* for tlw 

tjcr. gnmd tBtCTBftl B>nihr»». ftsd 
gewnt pediaSiicp. 

CURABNTillSIIS 

De^Rt^ the rapfd exponMun 9ttd 
w^fmnl of fttidpaUur prttrmry caer 



i«»d«^ pf««rft8» ei^ thf te tma 
decadm. iliMre » a Mnrnn iafaftUao 

plif«idaD» aad tbesfi is sCbfer i^s^K 
TV: jMSBbnr of ftetiw aUap^bic 



' ibip tht pool sSt&j 



cadt, Ami » g W Co 817% ia 
tffWL Tbla fsto cf fiWtt b tlw praduct 
of ft €ORtiMHMi te( i^iM dacitar tfaft 



e9«». ia,S% in iS» to to 

190^ CDI^ltftd ttttb ft itSl^ |\Bp{%|f ASft- 

uon to im«n^ ncdMst ( SI ^ 
m ^ sid 1981^ ttd 0BOrfs) p«a«tnes 
t6. t« is ISSlnd ^ IMI* 
Jim ma tit ^fpt/A €i its aS 



Qoea^lefibl^ atoiiirtBaBtht 
fif Ipowti^ (tf toft pool ^ plijiftkiftto 
tmiwd»^W^^^tgetr^^^^y 

afate teBreai* a fishqwdatSy tntiriRg 
siaee tsm is reacted is bavnataertte 
mpp^ ^ gmfffti m^n;^ v« rabBpo- 
a^biita bftMd in tbe <ij&fV9ttil in tbnr 
pwtb rttcsft. DsftOff tbf S&'jsci^ ptn- 
od (han I^TEi to IfflSk t)» mtsbsr of 
g^rmt is^^niMf is mpaetad to i»- 
cnwr 77^. wbmi» the imsbar of 
tuh^p a tiallj r IM^bdft n Mpaetsd to 

aw. qf 1^ us jdywcto (Bcc«»> th*a 
npfoacs^ nKB ft idftS &wtNH} flf both 
tbe totti 9sA jH'imftiy cww ptantaan 
poeii, wt vUl <iaibr ftddb» tba ftSppitb- 
« phjrficma flgee»tt|r a&i^jL but ibay 
jfipfna^^ 9>3% flfpfejyiWafM iw pttBuiry 
ftBR, As teo w i ag onnbfr oC onftao- 

ffgii»pr>iaftyy canK yri ft ft iga-* 
Hti^ P^v^MjoiH fikiffUflB Arcs 
Rftl«dtel3flMdft»«»m>]e- 
' ftiwuliy ehftagea bs tbo ftiail- 
^sbt^ ftf^Bftfy saK pfts^skteia* 
t^im^ cbr nid^ to tea IftK^ im- 
prowiPaiTt IB tha dflrtT ^Bt ioB c^imflNk 
17 eaf« p^mkaun aw ftfimed in the 
aoi^tamad dfdiat t» tbe osaber «f piijp* 
noaa aaeded to ftd8«» tbv r>«9nb«r of 
AiMa«ilhib«taieea.ft«aiafi&» {SN 
to 4101 IS " IfaviMB; tlua iBittber 
bas b^o^ to^im^ fis'tba finrt tima m 10 
y»rft. and in 1696 ««Mded IdOQ," 
l^tr pfpflMWia ftf tbo pfBBuy cftFt Bpo> 
eiftHM»lrd thp CooBd! on GrftdSBi* 

E^ueauiio to r«»kid» thai, 
tbnv trm^ cqsUjsimi. the mus^rr id 
phyatfSBKB (piduatxn^ fhstn pntnao* 
flw fnaduMff rae^cai adorsLKm peo' 
grura bf c wj i di'r i biy tmivr Uia» 
e^>Kt«>d by tbf Gndvtst^ UrdMftI 
Edt^i^m MatKmU Advnory Commtt' 
t«r . and projv<iu»ffii of »idars^p(^ aooy 



♦*»t»»><i%\ .♦«isrt>tK» -^Buvei^* 
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Ban 8fnn^ hv i&as» jiuvRrmaw anfe- 
of ocnSiy Of Ute &6 ttato, cooh 
■sd HmiKii S^Met* fttos »»- 

it t pfijpmion of tiv (oui s«p- 
« pbyiicMtfti » espied to 

CBBttBiat to grvw tfOiv BBSie fMv » ti» 

CiS^tM W$ (QSttW to gBTWf ibt Mm» 
poBJUOttg w wo flbi«n«4 tt%im 

fiar resitacRtf c^qi^^iqs tisr third jw 
flf MpTOMiS &it«n») m^dicsw C7 

fBoemi &3itef8ii} isedtaDs. absfA 

btnoae pnxf^ tstefnlsl;*- Thia t^uxv 
rvflvfta tte patters ofaMrvnl m liw aid- 
^ IHWr.' Howwtr, dat* an tl» 

as^ praetttv ind ftirU)«r »rB»o)9 m 
DOSmNOVQ OnfflfiBTtM pmART 

• 1^9 neriM^ juj^hija^j of US 
iiiBt|vin} wwofld wf9on far s pnBM^ 

{!« tht 2M». In tm, SK<»% of tte 

• Tnr prpportAm of invtbrfti sriteoi 
■ywuTB piimniiy Ip bwuifig faeard cyfti- 
Std fcfwfvi iTrtmssJ inpdicQiv 
dn^>pHi mnjv chsD &0^. ^tsn t2.7^ 

to b<f0s» boArrf (cartilM m pTK^ 

U9f thtP ptrxd GeaPTsi 



8i3 nasds ji8TOif]«a& iMracd ibr bster 

nntlVtyy fitMiu^Kneflod^flcb&inV fiB 

pfd^ MBgery meerfded ffifisw^ » tIS 
now 10 bwU i jiyiwiuui lHg 1«J*.* 

981 99 D«» ii>r ^ r8t« etawd by 

Sao^ jft^ U»t the fitmtty 

iqedjrme ffli rate dEdtixd. fhun 
is tm fC. T«9a, KD. ura&am dbv^ 
tor. Divamm of E^ntM», Aawnw 

h a af^srrm SAM tbt pr»BM7 earv 
mvaiSba mtf sot be ftl^ \» wlAin 
txiBreunvHtiiarvG^thp^^^yWttSsap- 
pl^ Updone* TJ3 yutJbiime to* Suiui>- 

m wi teii o $ad |i fd l^n <» wiS crody«o 
vJV9w» M tht pmn>t^ « mideai« 

OU2«r tkrtun. A»!pied vHh dsftstss^ 
iBg imef»t, m^y e»wrt)^ the imbai- 

pfayiiKia& R^j^i^. 

• Oi«r tbe oext amral eimt- 
pn^ivfaavriy inswd (ff^wtfy csf^phy^ 

tailj' pi) jnociaiu. m br ffilrmu iv> 

xsUfi«», pnvaE« gnsp prseusr*, coo- 
rounffy hemtU «Bd oUier 

M»4«9vr» ol pl^rRRa«»> Tbi» demaRJ 
«riti 9ign^»m^ eiiceed U» ntrmit and 

mm. Var fmf^ to mnolr rand amR> 
temly pdQwuass ave tte xsHy practJeBi 

• CQ9?^u»!d ftamk d the bcttiih 

drm" tyvtrms and t^ atnbty ofbea^ 
B9»tii%ravK« affmRfftttuMBi to ijCErr at- 
tnrtm >atan>a, Jn«w timr, mi^ts^ 
ff«f advMGimwoi. <nU d r a matJ c m Uy 
and w8Bii««iy affoct remmsBHit of pfv 
mu> ore f^iy«in«iia W area^ «ntth ^ - 
smAn sfeoftafn*^ 

• Krsoamtc &etem. partjtruiorty p» 
t^m parr m0^t^«^Brot nyiitm, 
^jKH^upiiy pntoavy piiysician 
trainiUif program. Ibarh^ mwfBtai* 
havp told {t mcmtati^gty diffiruH to 

i^mki^nF*. Sfvciaam that depprsi 



BMM ad^vfwJ^ aflbctvd baiWM 0^ 
w dff^wftdEs* fifl ts&afsn} Mvl v^Sarasi 
MibaKfam. meH aa fedtndaad KttD fii^ 
pen Wbwewolbivapw^wnwww 
a f^in^j^sRRt ptfoe^ageof dwir QsmA 
ifl^ <««u tlnvifi^ pKM UB^i. 

tetviv i?OGi«Tf m of «o«»,* IM)^ 
Downicvt an awfigt ctf S % of tl» «aati 

y^sdeBsy sti^pcMis frWfl pstis^ cww 
j^KMip. * Ittod^oy MfCMv aicDlsie htt ba- 
CfiiM tna«tt^^ MnfPiJitsM biiaadwa] 

tjaL *" As ai {vtary canr iq^ecaal- 
i;m «fv amosy ths imvisa^^ ^pa 
mit^. <^ find H ^flWt to 
tftiiKt touTP ^sdical Bcfaooi gndttataSk 
FaiB^ p^yvifita&» earb. ^ a*«r^B«, 
tgrr ]0o per fiompuvd abam 
iSS8009 IM' y af to y ^iwged^atB.* 
Tht cvftumary; piMtilhif. and rtaaw*- 
abW fystm of p^ram yacd under 

MmImW to IVyniwW plMMSBB WT' 

vice» » m pitittia cf diaf^p t^a 

witisM » assmpaied t^ giw WCT t» a i wd 
va!tir tW <st(^««. Bcwpwrdurml 
Bwvww iSBSV oftvn dtoliwrwi b>' piwW' 
ly Mtwtd ^ »t ria tt&-*Owa&-)Wtfas^ 
Ntios pfTtfd. wi$t ptey 

ao InciraBay wrfa » drtenn»ss wist 
phy^ictsm- sr» pa»d. wmjl all pay»>»m* 
Ai« tmd ^ tha fee idivdula a 3996s* 
Htii«»mr. weft tAl3> tbf ciiangM m Xim 

asata betmsea tha hiatal asiann of 
prmmry ewv md spraaily cm 
(d^ysKsanis** 

m»dciKy tnmtg p a warn* ai^ 
tJlHir poeitt^ at d«cbA^ rstcv 
cD UH.. R.H.P.. and M.K.ii.. onpi^ 
ioMdaa*. Jamatry iflSOi 

hiiiHaR flntftwiwiigiffif rffffy 'nrwypt'lff***- 
X afdi piaeg tSCTcaaatg demaadft cm the 

«Mt tf> tbga jft b tt li^fy ewjiaUiftg be- 
raaan osofa mirapf^te. Is ad^tton, 
tiir 41!^ of thf p^uktioa, tJ^iomof 
ob^eneaJ eai* ^ nffvl trf«&, and i)v 
nsti^ fdp of MUWigfatkv} wsU rampHr 
for t^ prtmary cvr p^tywc^^ t^me. 

Fw&uu. ROLE 0» t»« rwmia 
Of pfffitiurr CAfiE PNvsicufis 

Frdsnit health prnfirfflAMw ^fulatHm 
^ the tm» Mcat taiveted m and wm 
Buntffsftd m mfreaatjQg t^ oivnSi 8Q{>- 
ply of phy«ma&» Ad usd«Mlirmji 
ftompiwn t& thu )«ipA}MJ8n aae tJial 
tnnva*etiitbe«fegrrga£rpbytwxBn p^ul 
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fMBi. HoMWZ; fOOig ffa^titiKU Cot*- 
tiffiwi to tsn to lyw^iiittro ta to- 
fpoBM lo M wrad AsMn^ iHrttMtity tl» 
ctiinpkKi^ BSfldtsi} wiftpw . ftwi^gt 

mM Yl n ■-' -» » I 1 - » 

MKhofDlllfiMfifiil 

Aft flf i^n figr tiM flrtt (tew 

I OT 0 ttfiprt^ for fsdont 

fnek$ rwfiimy pr^^nm 

tht sridfit flftte It mt ao& dmil 
2M thst tilt ^mMw^ pmtskt 



rm««lMl MBMldiUMK Mill !■ II ■ ■ W I ^^I^Nm^mI ■ ■ 

^fc- - -- ■ ■■ ft —II — ilT I I I 

AS VM GBt okm sr wn^f rntniciBt. 
dvsvwv HP nviHMn 81 oivnifi fend' 




mdu hsPB* no BWItB*< 
B»dic^ cduiikn Md 



B7 SML this lupply hid towi^ rMMbiid 
modkri rtsdaslo oMcrtn^ thv pnmwy 



end itan^ andkniK. ««i fBoenl p»- 
iftiti'ki alwdd by ■ fyt that 
kter cTttidRd ter tht lutmilv of Me^ 
dse 9 too knr/^ Tb« ooncnfi tiiM iJm 
0om1 fiosid qq( bo ""iw^^ wttbmt spsi^ 
(siwod pufc^ wctM^ topyoft ItOBttttsd 
tbo pMugo finite Hoifth Pmfcsaiosi 
Eteito AaBrtnn Act c^S^TB. 

Stett 1922, gittBSs lasi boss osord- 
vdssaai^ to pvwldt pvtiaJ M^ert to 
■bent l&ii tho fisn^ nod^ino rasi» 

15 fls^i^ fft^ortod a oftiso U7 pn>* 



38Di, iikidesa mmibcfM! nara thsn 
87Du»«9d owwtb ItiUtadmiijr COitt^ 

TOO ByrtteMft^ ind bjr i W bad 
fti^ too of brao ihMa tli fls^^ 
poraii^ sansntsfobMit em fowtb flf 
ibo 888 oxao^ rmdtiKy isDsms. 
&Mo UWfib ^pfBpfWhnftB, not lAiiitt- 
«d fiar t&ftttoa, bno bwn ivtaM^ 
«aaa£«&. «ad pragTMsaand cvsta^ma 

gnsBM hou i iwivKl dcritDSJ^ fisdftfot 
ssraort. WftbtbooKcof)t9on«fibot»>- 
tw jFMT of tb* pfvgrao. ftiod»9 n iS90 

rrra^ eS ma »rony cf flCDdoe p«r 

^wyniiBi^ tWBHW|y go^B. * 

BcgmOK m i^n. 0» h^^r^ gov- 
eminent bcfian t9 Ki|)port jpnmwy <srr 

***** ^ J • w ' w rtifc • 



to*t hangM df «s 0 eon or 



piOBB&awi im chMgid ftogi o ratnit^ 
tin, rooMBib^e^^m to o prance- 

nwh to eo^irao oeiwpppwOQP ftv 

t<ortto g b? ip rt a tn bim(^a^fittUBoBt> 

feri^Bir^ nd boaimo &r 

nd for fliber cort* ibtt urn not fii^ 

c«««f«d m tbo CM i «hi>tff i iittnn 

tiio ta a yit a l ^^iftB cf pvdBrto nwdSca) 
odoQttlof) bmd^ mj^po^taod w$ 
(favct nd UxSivci. TbMo cSM^Dftn 
MW i urt to obool $4i.7 fa^IboD per 
Mm mt> pfbsirtly nliirtn Md 
bnvJ^ famwdis^fv ■ part i oii of tei^* 
tar n^rtti, nd overbnd i&oMad by 
tJ» bonlUl.* AlBe^tholKaniaeilld' 
0da^ ia^vet cQtt M^i^iwm 
9mft^ fif SIb^^ of pBtiifTTty ra^ulriMK 
ffpKiibnd BtnleiiB pftmded tn^ 
mMmflM^ tiw ^senntd of n* 
<9Saf> flffvieeo, nd tho CMt cf aiti»- 
tais^ iim mmSlMtj^ of ctaSiM#^ 
art tcMg nd tnsiaaost beOAks.** 
Hoyw wMhMo a^o^watf da apt jp- 

tbobe^»alM€Uqf. 

Di8^ th» twDdaradie nd ftM)- 
^HKKi i^Oft nosAttjf M^cficaiv pro* 

pitivnt eair fervictt ftar dinaoaia and 
tni&BMtt htw sbiftsd froA ba^Bi^ to 
B6t*cf *boa^NSal actt^)^^ ^Htaa cftisiipv ft 
wrtiui dl tfi u w y igw pfsdatsed n 
omas^ dmaad to fl^ift ox^ odn^ 
tioDtl «s9timcM to ootpancBt ito. 
HcMvvBr. tb«i» to sio mefbnwm w^bb) 
tb» XedicaM gradsalo AMbcal edy»* 
t]^ rwHiWifMiTHffil lyntoiD to cuphjbB' 
nto BsbUtUns &r RhtcatioB eeita IB- 
nrred oidAdo flflte hesprtal ■Bttb^. " 

l&iivei«r. tbe ombc^oi^ CMV tJM> 
pmy f^nmboraffowm wyv^m fi«nda tc 
(bsCQafni^ y wd ua t it iMdica) cdoprtfo o 

praetAivs cootnbtste retative^ bttlt tu 
boffidat rmmffs Servicn lypumOy 
provided m cwh ffrt ii^gfi . tfarttfb^ ptv- 



%ntiop nd ?m»riiflg. art m»caii«i 
wlmNimd if npadost oarvkvii 
ant {fveb am fiv^ttsMbr Ipwu fcr 
tte^a r or Idoticil loi^^tas w^m 
ndid ffl anibiitafoify atttirtgB 
abo nmvl^ itevv a fiwiiar paopwv 
ttei fli piQ^canta br itf^teM to raod^ 
t8f9af$tinf^ 

ftdKfirii>faiafa«fawi aiod»a prt- 
flsai^ omtato twtttita awd tiiniitm aa^ 

I tocnaMta wHfc 
tb# dtaincfBUiM mcmst m uio Madi^ 



mn* cs)t (br nmijBd s 



bafwfPgatpi^Cjfaodt^ab wn pi rf iiif' 
fiant TOVBsan from ai^t^Oovy ora 



H bav bon dowmw i^od (bet ] 
cina tra^ in fedsmtty l 
fnm aro awrt bMr to 
iwiro»im»itj fti»««*ti tndft^ and. conaa 
^■ot^ BKiv 10 ki^s thnr pno> 
tipcoiatbaaoawm * Aaan^yaiacftfao 
tem^ g if^E tna sredortmi tralal^B 
preg r ama oi tbo t|g a ttopaihg aw^cw 
wbooja ttio Dttrasi ra vtalcd n tenor* 
(wA^Ak^abovS tbo lo^N^t^fe^i) 



06 avernv. about of tboir fradift- 
it«> to wady pnrbco re wd t pcy pf^ 
grasA. Of tboao t^oob. 

AMdftta to fxperfneo a tei^ 

sr fiRBlh jfvai^ iWa ax fja ri cucM aiv 
Bw»ff»Sy ^ nMatei^ fiottiJ^ la id- 
otm, 89 r7B%t ei tbe feodor aeboob 
WBttmd wumwttO HB faAarri wppoft Sbt 
p p w k w to ffiJ tnaa^ in ftiajy tootSciao 
SOT $ sr msn >van. acid n addtttsnl 
tvsr acbodi f«e«h«d cappran &r S 



Ftflerft aefaoQ^ had it» ^ott neeesa 

ify RM^TiBfi msiency pm(|raBB>. Ob 

awifitfi . fgmr tbn fl9 «f t^ 

atKft of tbnr^a^b <attoiad^fcm^ 

8(^»6ia, 9enbadtf««r rectjvod a pr»* 
dertcrri traataf gncd frcsB tbo ft^Bfol 
gownuDo^ nd noas fwjuovd A riifk' 
ibip m laiB^y me^one. 
Osbor itttdwa doiBoAstraUf as aMccr* 

tm) nd ^te^aom pmti» m ismiiar 

• ihv%y pmvm of graibuftn of &in> 
\fy \traetkf progrvra arr prartsicg 
aesDnotntpemaa On{y of 

P^tnaitft IB ocbM- iptvt^wft oi« 
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•^Mft^a triio take dtctm pfiNi]>- 
umlUfA J0V Bora bke^ to ftotes s si- 



• The ^MvmgteiVAlnka/^aMBB/ 

gmhuiicf BT nnrv to pn> 
msry cat* tfid to ynixis9 n ruiai 

• North CgrofiBak Area HaaUi 
raStofi C«fil4>r PhTgTMD hti bttn ntc- 
evaaftd ifi f*r^"q| [ i h jri^wan t a a^g e t- 

)f (hitt withsBt m^ort Cor 

pmauT carvimbi^atorT tramn^ expv^ 
ftan9^ t|ia fiSBtpattti^ ftBa i itci ftl incMtt* 

tm wiU pnitfifea m maa mwt r»$sd 
eraaMB m Uif naabir «f BQKtoRi eii909* 



Piritaary ciia jjJ^vlctea teis ste nats 

^ Buiki ]iflrt|piitijata UiHih^g and 

Bod oomifttintVjf asd B^^^WB^t ^aa^OtcBsi' 
tin aod ^tfatr a^w ^ tha (Mlw> af 

^ hif to iiwJ t ptga Ea aintriihTTT fytTttB- 
wiwtiilatfHy >in>fc< daBvwy iftta ip ta^- 




tio»i fioftatmftff a franaa^vvfk 6^ \at^ 

pteaffiBf that » dieasgMd to 
addicae tH^ tfudlBg prmary eai« ec^ 
GaftjER MsfrartnctaiVt tl^m^i p9o> 
jfHHBB ti^at pRSOota MB^ascDci lac^ait'' 
flWRtf U'aiw^, and ivtastioo of ftituia 
f^yvKsaJsa a^hp aiv nwft mtf^ ce pwv 
nd» pRsaty earv and man IMy to 
pfaffljce tn usd»rKrv«d v^eaa. m t£> 
pradset an idw|uate ai9^ «f pnmary 
cafv ^ fe jw c wg to pfactxcv an tte sMot 

NHSC and trfvkv wjniiBirt - 

1. Tir Ute XHSC Bthn^n^ and 
laa& Tw^vsvuT^ fvo|crassi fbf the so* 
do mni ti a am« dk^ terdest lo 

M raMtu^ !8iy>tanB rapacMim to 

d^rvfved ana» Thr NHSC «min- 
Mity M^fullpiat uKnvM » Uiw mus- 
W ktti> r g fun yc jam ^fw ^ m ep t a to 
ffSQi^ eapae^oipaawm. aad NHiSC 

M|piiAfaiftly h^gharnumbcrif^prafiwy 
c«s^ |ihynrwa avatla^ for ptocrmgrn 
ut BAdnwiTed vms. A i^jrvfff mma- 



_ > inrtimtiwa to •wk oith a^ 
pn^fte&v Biitttfaa {Awidlk^ prtBvy 
caraann^cBs ftf ilia unitimB'vcd to te* 
aoiponsa a nt^ w to gyy tintatng i 
aneisattheittiGBStiitotlMC ' 

S. Basnet cr^ria to 

ftsdiMa »l» •!« m«o tStab' to d)op«a 
Kid awe Ilia us- 
du MW i d . Srda«iGc teUo^ that tbr 
pppffifs t^tJtaBa a&tofia^ nwffical whciul 
eaa ha^a mi cflfct oo tiw asr^cw vi 
tRf tte ondenienisd* Ma&^ Rudfci 
duahiostfKt thit pi^jf^B^eiasv JWifli nmi 
bMkgntm^ am Ueb^ to sdaA 
praetior m a B|i«a^ and to 
jarMxa raral itisiQi^' Hba ulxiB^ 
iifiuaBt^aa of ptraons fross raesaV 

doisa and luacticky gradufini of US 
Bfdiad adio^ has bccR a eaag am far 
tin ^ t«n> daeadn. AteuMea poii- 
Ma and fawdw i a ite or i^anifvpTnle 
amadary te«el prcfwvtko thti tcKt* 
to frirtivcjly atU'ftloR aftaf matf^ 
uiitisa have baan ettvd n CKan ef tJ:Kte 
pmMcfft laH|uHyt AdBitannitw qifegfia 
iliould bo "vd^aptad to i nph i da pfv&i''- 
awv for atad«9S» «ho J»«9a pn^* 
pBfisi^y to gH wt » l^ gayy e ye ap fti^ 
^ asd nsif tnctka— vtiidastB Ihas 
rundftr«at"*^*«»tmto0m^* 

4. f^voKiCv mpfflcd thad'jffv 
dlliV*dtia$e med^ ^erkptupa in ^ 
ffSBf OBfv. Stodafstd fvpoii taair dec> 
M to ^ecialita dertM thatr Uord |«sr 
cf ya dt r gTB tuat g m emcal edSKAltoQ." 
^3«bm ^»a» tt^ i»«£»renee £ar a ea- 
iTpr a» &faify practM* (&t^ dffftrtg tbe 
4|amef siedbcalaehoalt irfeilpnstefMl 
» tbf wh>pfri>hJae to ii f aw i ^ dratwtt- 
CtuTvuhMitteftt oto^cTof bcttK 
If, p^fp^vpd s^ortanw of Aa sM^ial 
tk «)d prwcHct ^ role modeta aiv 
afj^ (Jto m>|3liiUxRaJ Uttiesr* that IR- 
Oueflce eartcr «oimKin dtsmw ttiMter 
ipadttat« fficdieal edt^stsot^ IHm* 
fiav. It is esmtttt tha£ iftiuirms be 
mposad to ^o^irafy prsfticv in tba 
afRhtxtator^ setttf^ dia^ tbv third 
year, brfbra s camr den»«on has br«n 



aada," fy aiiJ » itMa. toc^ 
and jRiiMa attpfNST fcr uodBiynda^ 
TnwtWaifditiiidtwi^oiddlw$l*tiitg>f* 
iiwinttaUy to id w o to tfatt n^alre a 
tifaM-ycar fMia>tfln t& a priflwy aarfr 
ra^tSi^g. 



% aiSifeM prtnvy OBv •» ■ «int^ 

OV^ml^9at I^OHBv* aCOVnICa Cm CSvNCVf 

ftkifiT oiff^ pi^DVjf otto ada aitto ft , 
«id Mnta namh ^mdd be 
ao bMni pMt sf tSit mfisal aebool 
mwiirth ajgad^ ftdml. itaio» bad« 
of ftwfag ftr 



ta>Bfainy huBpjT rii>i>o<dd p t> rf i wwtiid iy 
t tha dawiupn^t itf a oobtfest 



aCtecUvBscia ^ ******* iraGS^ a h o ui d 
BBatinBatofecuiflPprttBafyaBWOproca* 
and Uituriautiosn to iMabliili 
th^raflkacy and ^Sq8ik|i 

& TValo tf)d daariop oommftgN 
tmod fiusih)^ Curiividaro^yNtivcoMid 
eoiftaiM in owtef puduwa t^o^^aa) f<te> 
caflpn JBtiiimiuud iba teco&y of 
«od) ms^od acteeL FW tkuftm ha«» 
id(b«as«d tha seed &r a batanaed ifia- 
tUtkt^ vsA SBQgn^!^ dstHbirtioR af 
physteiff& Fbrat^r is tha aaadmiic 
Avtcing, wtth their fiMM on Advaocad 
tfTtotfy w ODCaftaiB or •ktptleal 
al»«w pai y Maa BcfooB«aymty4Mad 
fduoitioft. l%oy cttQT ptittdva tte (psat^ 
ty of OBC fiid tha ^lattty of tcac^^s^at 
thaacadoKK cRttorto bo hctMorthio tf( 
the gfljnnuifrit y- Fbr srinwy cwt to 
ID mathcal ocsMVion, aohous 
^SortB ^ttt ha mado to ftot^ 
*ith ft ffffli^ffwT to riwiftftg thft wf* 
JMo&f medteal Khoalaw Attract^ stit- 
dffita a?^ a prapfsu^ ftsr pnuiy 
ca», lod) as nbicrtty tfcdfrnj^ wiB 
<|tfflv tha ijgiai iopn w ni cf AuauHiy 
uKy rok mM» la fiict, f uiffadaw 
clMn||a« Mi^^too te&Mvit channaa la ad' 
RUMMona cntaj'uu rad a wa fisca) chan&a 
wiM hayg to be > w<wi e d fay teifiy <fe^ 
wkifMSitnt. Is thair deattv (br oesMi 
fisas and lolvtans bsir ^c&cywtm^ 
ofta]} oraHook tht Snt Aop-fiKoit^ 
dm^ojpesent. fVdffsl. ststa. and local 
impjTOrt ftffpynntjypartf na fy hn tf ndnft- 
tutt y^^y^ ttidadi ym^TMSi Jot gpffv- 
smmty-hascd fbnlty dinM^lopJOBsL 

7. Eatab^spvtotaaiadKesjodaes^ 
cioB ftjMMnaig fnTtiiti^t fsr praaary 
oaiatmsing. AhboQ^MtifatQafida' 
Dvary <htftod o the d^Rtftion of oot- 
paxient srttmgB. Kod^env rvmibon^ 
tmA kr tr^somg does &ot fxrnida 
sttffictaitt ificra^iM to taf]|BPl a riaft tn 
fmrnanr nunr trBtniQS tato ttoo sat- 
th^ EapCTtA that iha iopas^ 
aHiingteeoioiigrrby ttwtrm^ilinppH 
ata ettvtfGjjmptji to trata primary rarv 
pl)y9}f»n». lnc«9it(v«i tniwi be dii^* 
oped for gTwfuafi» medkat vduc^^ fi- 
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thrMoomi aSxam 

bteiy w:tk^ find to tacrcBie lh» i»o> 
b^cltfitefey <to that » nnni N t pie^ 

bgr {MtBuy «tn pIlj^iMfim ^ 



ef pray pi^vwtaM. MMA 



I t^oaU piwidi kucuUm 

fittiPR itelBgBa and to rniBteffM 

dvRitni^gjuafi^^^ 

* Tb provide bufivlduid tsi'BB t iww 



aa>g^aM» ^w i<w« 0»***« loiter 
DC' riAAr 



sous 



va 




nvn. toidffii b»un^ teMett for- 
ghnm «d fan ftirgi w Bn BW fl» 

dmM bi WBd to aabt pwtaMes «^ 
ti^ leoB^ isdebMtfBBB if tiMur Be- 



toaateaipaotatBt^yrf Uaauiiiwna 
mideitti to tttt the ^BeiQr «fM- 

tea la»mjy»A m n^^ort of pftargr 



i^Mertti 



W^IMIK Jt4lfel 1 



0^1 



t«a fT*'**'**^ Uit battrteaUy 
be« daadvaatfiged gfionofl ri o itt ^ ate* 
flttsmd^ nd pg^cfiOy. DDI mod) ^ 
OTMi irm b* Bade a» stftoRb owrtf 

ee» » w e eptiai prtwatfy «m. AsBoag 
the bvnen to SNM* tiw mtmbsr 
primfr^y ttiv pbyvtoaa^ Ahhwgb 
fwesw^ tttt tmd 4) spMMby aeifc^ 
ttt« madkai Radents ^MsnfMW* 
wfigy « o a» 

tbi atfsfiesL* gUaa g toa fir tmpraviQg 
prtetfy oov edontiOB mott^^e 

•tfvtee-fi&M tiaffiiog* i»tnKt«e the 
cMnhipe ivffismd m tbi thstl :rar of 
BMd^ seheoi. de^vl^ fltfuHjr to Atttf 
^ eduortbad nUko, Md Mtm^ ir^ 
eeRtn«» gnKbttte DMbc^ eduesoos 
fimnci&il prtinsry em. All essisifs 
Uiat u n dfci^ nt e me^oil edoeeUoD 
rimOd the tmoRMbiMy to as^ 

m immoRf the of the 
derservBd and to ^^fft aretve to pn- 
raary fare pbjTbmiAa 





wTj^fs-ise 

2S. GMcnPCtt^&v^ !)tt)i)r9i^»^^ 
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Itm 6 



Changing tfie M^ical School 
Cun^lum to improve Patient Access 
to Primary Care 




OM Id «wk M undMtiiwKl and M iiMRMML OTtf tD pp^^ 

In 9Mi irtleli it ^9 of Iftvi^ 

ii A pcidtaGiBHl OffriAAdR iRnoMtton 

rtof 20 ynn fit lit|> iHB^ tfw fenM of pfij^iolw n^tfMftt^bn in 

I Rtftt Pf^fsiotvi AvocMt ffnoQnM fwvidtoi ctudMii iMtf) 

— — »-««« « — « ». — ^^^^.^^j^^^^^M It ^^^M^^M 



DHdiHll IQCitfiBB fio^^^bltf ASMV^ 

%KteB ef FkB^ BkdteiM. tad four 
of ft niv tBSf jfunnlist 



TBS ISSUE flfMflBi 1 
rfbtribBttoo wrilihffiiy rf hMtth 

lt«aii «- <| - -■ jlMllMAkv 

1019' mMBW p icp w BWiv W I WUw J OV' 
OMM tmkf Iftlttftty C6 pyt ] 




RW7 nwdhctl w nrvifiBs cad to tte 

fiBQtt f99^QOd tilO 6i^bO£ D66d«^ 

^^n^Dfl^y 4af9 iMft v^co oi^dif^Bi^pl^ft^ 
ttigd to ttfr Uirited ftr « ga- 

fltQffkiiiBi fas U^led S^$a WW ia 
BB^flTfnnvlpnBt^Bt n^iByAoBB 

9fiBCt& ' At liw BttW IteS, M 5% Cf 

I I I t I » ■ ■ - - >t , ,1 - -■ ■ If I -f 

^im ricin f Hiyiif i >ni awgo icnt wpnof 

iBtet]Ei^isid BHin Id tte lolu^ 
«B9 taeh laBeilioa flf iptffiBitB .'* 

nsst to yrtuiFj ttn issetko^&nilfy 
modidOBf fv&cfit tsfsml oHfic^B* 

nS9^ vbiD 2100 ikw graiQil» 




I KTviee* md b i 

fi^ #d06BCiOR; IB* fSrtBUff C9f9 p^^^^ 

dsw will bB tbt Bii^fBi pHBOfind. 
BBd tht enmeato «^ hsne to |9B|«n» 
ptQ^BtoBas to ftstftkiB ia tbis DffV Imb^ 
caw B|Bttni A c maurtia B* of primBt^ 

CBfP OMWrtMrt hlTff te VWTBBtly HBBB>pft« 

ta^ to nsigD B fsJi^Bt vui I'ivu* 
tarn.* adtfm d w gt af »t«» tte piAfig 
ft(B£i^ wis faavB to he ndraded to 
&d^^ fiiuu^ to medtefti BchMion* 
pBtiBBieBmp jod fBKardito isBkBtiiea 
am NBfMss^ to tikB pyb&^ nwds. 
GBnitir ccsvtoikaB his* bom reaelied 
lar^imL It is cifteMM to aoto thai B 
}d£& npon ^pom th^ Coinreissioii €o 

Amonon Medteai CoSs^ev* and 
1994 report fli the ABNC^ftkA (tf Aomih 
cBR CoOe^ FBari fib 



I mdtadbr bUot ISSOt tfao 
• nport.^ A^^^ StBfr^ 

{S^t^^^ iaiMS, it tM^MA qaks 
^^Bkuft lo vSar hb bbscd fio qbn wist) 

tte pBbto «tf MBH.'^ DtipttB B 

katf aitiaiy «f adiGBl ctei^ ia BM^ 
OiU jMOtia^ tbo ^Mdbte aad iMRdng 

pVBBBHI &B BJB^OBI itlMBBBtB IBBMdOV 

nacfe tbB i^BB» Bad H Bsgr Biafi bo that 
tbB BodMiy fbr fCBl da^Bwffl taB«» 
to BHBB frafii osoidB ^ iaiiftattoo. 



kUbUB Itt^MOiB to aottfMt piWh 
to tte iBaMBota SniR bobt 
fts aPtb yar ef iipn rftliin Tb» 
ador rf tto art feh' wl8 Ibm on 
^tigjff cuiT^viais Bad on ^ 



Kb }968f the MtrmmwiB Acsad^s^ ^ 
riijiii mil dsB]}^ 

I {bo iOVUB BtlfttiOB mOB 

yftliiirtiBtBBtM BwiBBofay of tbo attain 

to Ayri> ite iB^enfaip of tJ» 
M fa BttB cmmti t^p^tOyBK^BBftWlB 

IDOBtlBf Bi^b B a B ^ t i atl Btto) BSSd i 
SdkOOL TbO fiiCtf B3BHMB frUB t}S 



duBiflBiD of tisB BottiB A pprop riB tiott i 
OBmodttoB BBS tliat tbo bsb^giI sdsooi 
Blast (teBsk^ ooirtfaB BB9ct Sjtara, a 
pfc^njB spBdfioa^ dBB^juad to Ktb^ 
thbo» pbytttte insotho OBcbnorved 
rarat araaB <f ti)B ftato; tte ^terBBtn* 
«a» vi^dnBKBl cf Bt«e tobBffp m of 
thebed^Mtfaotteft. 

dtatan of tbt cibUcal dBpori' 
fl>6Btt fonpod a CTfliffiittBO to dowiiop s 
pp8^oB8o< Afi oiitia) outoMDo wia tl^ 
fttfottkn of Ebft OofiBitmBnt of f^mi^ 
Prac$i0» Bad Odi»BaB»tr UraHb. Ia 
Sfptoflsbor 1971, tbt fORunittcvl^ cf> 
fbfts C!i^miBs£ed in thtf dowtepment ctf 
Iks RPAE "to orate the ngbi lond cf 
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■ B^ii i<i I mil ■ ill nma i rir i 



tei teen fSftiristd tqr a lua^ flf «>- 

[Hjuiiiii I'MWrtwrnt w^ Ito tbM £60 
o t mkiag rmA fl^ntete» wbs hM 

littt ft urow ud «ocaS fO^p^ graqx 
Diwclpw af fecal^ pncttoft mittar 

telnet ca te Bk^ fieafidBBGt. andis- 

AMQCteian iDd ^^^BSBU 

cf Ttei^ F..jf«fciftR* hftw oovIb- 

ii^itf Mf»ort law bMA pfvvtdBd 

tmnpnfvidBAbfttmVtiAmtsyL 

eretml to finwr^ sii^Grt. iIbb in 
targe p«t l» tbe tfl^ ftf <^ 

e0rtna»m. Aftboui^ ta» bws dB^ 



TSMSMteOMM^t. -The EPAF toft 
ikm dia^ wiM tte Btodntt stadki 

Bks pottibte tet i» iv^^atiBd « os^ 

1^ pTBgnm has bB«& Mef«<Ssed 
UviBtineB faf ti» Lauim Coamtttce 
on Mediad Edoesdos, wiaidi ofted It m 

oTcbt mBdte»i cdraol Th« cqttMibb * 

■d, vkth tev teetum. bs !S8». T7« ol bB 
tewau^BCtJvttMB took pisGv m •fi^ttb' 
torynttn^BLSd^tfthoapiuls. In cob- 
tnst« 8$%^MSi«st«fvmiistm Car fioo- 
SPAP tiM-y««r oedicsl ctodeota 
Mtfvr ^ tamary CBf» BTCtffiS^ 













'•^ 




KB 






niQB 








»• 






?B 


U 


















ff4 



Btadeutt ratm to tbt ew9«B ft^ Hi^ 
toth M Bad fniteit IM* 
pein. tlv BIW ttadflfltB as MC oft 

^^^^mR^^»&^^nd 

tR tea ^BC^fiMB «« v^Bbte A 
pitujutQi'uhip Bftt and WB approwgd fcy 
tfael 



Qrs»m«cec9tthBpitodpbarfttej 
gmaiBlilMi«m»itbeftl ' 



cMb^ lat«i^ »ea^ ttd ob- 
gieMo and gmeefaMBf «ad »a«t fia» 

brib* Btartug ti» 



Com* OTd AcfMAaaL- 



an reffittrad » wrt c< (ba e^cvmr 

lavuu^B^ n^boh ara nvlcwd is da- 

naftical iiisai ^iwUv aod baiawioul 
iMhdsw; (9) SB «id«f •A^BTtene* WB- 
mtfy <tf }fiOD or nm: f4) • 
misB oTS bow» p«r daar apant w&s, 
&siMd » pR^itaBS tfWWBrtflwd t <oi 
advaacrd fittdte Itfb attppm UCU» 
isd bWK tmaaa idk sni^ CBTLS) 

rhiatrf and C^m^esl ftt p ro d wfl gy la- 
sa«i tn Ran) Practiee,'' a ^dar cbvai 
aadtT)teP^ Bp B e i ah j'fcgaHyvMttto 
eoamanttti tor medkiat^ pad tert^ 
ubaiginBawidyTiBBfAoj^ Md Burisify 
IbeBB TtailA, m groapa of 
t^Be to ilw Btadtssa. Moda eaaa SM- 
a ag u aot » ^tfag«gdegtB«iidapBctoy 
ctaM Hiton g to thB pffBCBpHBTO for paob- 

8BiBrt[Bft P»«pan^ tTSa. 
dM^-ttie SMF ia * vetaary pRN 



erSS3£UidBmstBaBdk t^tfd>mr< 
Stadefits Mppfy » the Meood year and 
are BcrmKd fsr aeadafltic ftbkl}^ mttv- 
my. pi^mtip} to lYtom to rural pfa^ 
tKv. md0pc^di>n«e. tcam^ s^yie, 
goab. «Bnr lafrmat m rw arch > aad 
^)w&f rnlt^ fSar bestfotv The prognua » 



k«-tbeatB«b»ad <m 

jU^ Smi^ 8n« tod liiftb^ 

MSBMkoa. boi fCsdnito oart 
MM BWUl sad H «f Natad 

KM, Mkiwuiw^a* tiaw ban aad 
» jdl lAca &r Itortsn aewebB* 
Mitbe tisdaimBd oite baipiag p«»' 



«a£b« «a tte BRU* oOoB. Slodema 
sw ai^eefiad to baegoM etffs^ttter Bttp- 
ii^«d tf i wr Be rti>a teBtftteaaRai»n- 



meded. 

fhe^'-i^ pf«ei9«flrf aod ttaeb- 
Iqg Bliaa aiv eamSgr B^dad. AS ctf 
UwpriBBwrpwa ^to iaaJBbBafdBBrti- 
M; tbeia QRVt ba taoor mora pneSte^ 
tef Uipulw, and <biy oaat be aaaoBi- 
Biad «ttb an acen^tad bcspitalL 

$9« af afi RmP Btsdeaf am 
be^UngbtteffemarKRtfatagwte: 
will& a deea^ It ia a^Mtad to ba 

Eac^ psa^BptafaMp s^a racat^fnaa^ 
an or BMn vMta par fttSB a eaa^i' 
aaskafi^RnU'iad^aoat^te^ If 
tba psnaaepiQr k mast wban tba 19a- 
daSsr tee^ moa dM^dvkififf 
for aaaa pwiMiiJtBtkjna wd djacagtow, 
ttm ffrmBffttannfm are providfld. ptoa 
ccmumeag nMPdksl edttfstkm cradk in 
theif 



Tba RPAP bas Doat tba d^ectabora 
flf tti vaitBia aaMtiiuefl baa. ItM oot- 
cBaneaawalBO^QBBtotfaBi ap aet ftitofla 

i&aagr «ftbao»£ealadiMatoracM tn 
tte btOTteia.'*"-*^ & baaadctaaid 
eoama abeat rand idnakiaa attri' 
tissi. aeeea» to baaie beahb aare. and 
6«acr aaleetSan mto tba fffteary art 

£^ t9S&, the SfAP )ad baan bstnt- 
avftfai HI pravabag an Bce^i&ablB f«tH> 
ti^SOQ) «f pfBBaiy c«v p^yaietftaa, 
masUy ^fm^phr^eim, CoraBSTcsuB- 
ttcs w MlWlCBOCa. ** Is a )^89 raport^ 
Knimki'** mtBd that W 
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nd Ihtt i% had to tfwri 
now thift ff^ Tfffltt frf filftTufy rnrrftwl 

The KfAkPfspcftemwoeeorifftsiB^ 

tt««a MofiiKttrTC nctt Rnu> MB- 
moiity jte fiW^ nd 
pee^stiooB ci tiOOO or tm. In ffiS^ 

)oc9Sipd is QOBfiStei w^b t psr csplti li^ 

BKSt fttii grestif tiMs tbt ititontt^ 

ntfff ftTTJitmiiTr WtI ****Tf IPI^I ftirthft 

hMn OB tiM AtfiiUttim M)d WMiftlty 
ttn in jifwUcv tluvwy hoot U&ilsd 

ft mix «f 8tb*r spedaWe* tTihie S)i Of 
iWBiin^^ ift Minsi&utft* 8^9^ 
wtre m nnfaftry cftre. 71^ m {od^if 
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cnMtt U% of flso-RFAP ww d witft 
jB% of ttee wBiv pnefiktog^ rani 

TtMfv hvse fttB tooen iimg&it btn^ 

tl)B flisdftstk ^^ffff tfa' 
n^tMlli, tbfir ^^ttatnftl Bcwd etf 
Mctfic^ E ji wfl j D Bni II Mft wont tapv 
bftftO b($$ttr t])ss tl&pftft df iJirtr pc^M* 

BBSft tft ftesm fr» pirt I topirt U 

ioss;^ beM- «d SB «f S9 WpMciI 

-fcHI- * — # «a ■ « ~ « 

ikSftp wd OiTM cf POWM praftnioniJ 
^jis (Me ^ 1^ nm ftftBDtttdt 

cf ggM i» ftp c i ^a prtU ft flttift ft 

dp ibbB te ti^ wfttfwHtt Sf ridint M i j^d^ 

liiyntftTintly foora wnflrff nt witJii 
sp«ct tfroMwrdMriM .0(3) thsi «re 
noQ-SniPiCstetft. 

A» uwj^ft d<d bftOftfll tlv Ufii' 
fcfs^ fif HismBta Boftpilftl is thtt 

UBS. tm 15% of afl Blqndd»i«&yr»)ft 
tdt]ie hc(^)^Cftmftm)mK^%P^«M^ 
ten nOffxwr fttudtsts. wtt 

estoo t& fb^ the mter w wwptK f 
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ft 6nft ttftm tn tilo KsMOtti sttsv btttf* 
0it;coft'vftfft|iofiBorftc2m8SstudcRtft 
pv ynr bsn tvvwt ft cost 
eoopin^ to tte fif ft am-fi^FfftO' 

dsi^^ ^^1^9 cost iS^B^fll Jl 

tfftift < ipftfid frr tte flnt 6 

thftpTBCftp tfl f forth ft^itB niowthi coooft 
cft^i ti p tw dM Hiteft ftByiAfigfttfeaifty 

l%ft pra^fvo voaU bft UBpoftgftfe 
wfthofii tilift yphiitfftiy tqist of esnusu* 
iti^bftfted teslt]^ wbtf Rftdft 6C!^ 
iiof^v CQ^HbuttoRft uw ftnd (Hft 
ftUpftodft Bfwtdsd to tiift tuidmft; ti)t 
ftnsouitt of tiboos rtipoato olooo iv bow 

p^TOOXU fof thrif tftftffttnfc thty 
1 lOffll pf apmutiWt&y fer th^ or- 
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flet tad tiM i9G»l ho^^ be^ttts 
to «7 to 



bi dMiil elv9' 

to MR^ is witb tscgf bm 
^ prtw pwioial csajta^* C^«rij^ w» 
81^01 ^xptct gndsst^ to 

pmbo» pfimnv care Is rwil t«tt^ if 
wi do Mt •ISG sx^OM itoa to ttm 
TOwtthMirrtiottteg*. 

ta^fct oa ita^bnmr eincr rhijicM And. 
io BBTtk^. on tbftr omMficy to acSict 

Ite btt bMO wifi demofimved ter the 

^ Iftntiiiypiin? ]»f Umversity of 
N<w Bten,'*«0d99r the Uj}pcr PlBaa> 
ittli Progrss tt Midi^ Stete 

or US H?^ itadcsAA ivfpoad- 
ed to » ram Mrvt^r. m &tt that tb«r 

meticv. 87^ stated thtt th» &FA?^ 
SasDMd their d»eii» &r t niral pn»- 
ttev. nd97%mKirwdth«th«ywo^ 
rncit d» RFAPopefieBtt. 

fto RPAP of thi Uniwfwty of Min- 
osMou Medtafti Sebmd has i^siMaM' 
ed Its vorth to tbo ttm*. sqieCfa^ t^r 
sMsssMy addimuv th» xMoe of 
pl^f^etMs wiifltrAwtioa. fmssary 
csn ; ^itei»» *p^ytthib<w nt^ )b the 
best 99 U;* rmioa. «^ 3S teUy pi^* 
eta to piitwtt care p«r U)000era»^ 
te.' Bun) eslisis* cxee&jn oc^ 
to prinanr an.' Tbe BPAP 
ttttdemi ksm ra esvavfifficnti thai 
■btw the «»d«n8sured xad onisMred. 
The EfAP gTKhtists retSTT) m krge 
Bsmhm to rtirt) cemsam^ ftsd eon- 
tkaae to BMt thoet In rMogsi- 
tsm ef tte of the BPAP. the 

BShmesGM suts kgaktiire rmrtJy 
ii980> tsereiotd Jm hifi%ftsn' ^ ^ 
the pn^m (37 iS6D00DiSD%l ifid 
^oe^ed th«t the tmmber (tfftodeaia be 
sBere««fd to 40 per ywr. T1» TBcdiad 
Mhooi hae aiao recogi^ tt> worth snd 
isieads to ottke ft oee ^ ttft fthmsHO 



y RPAP d empogiw uglhe vHfti im- 
wrtoncecf e^imr^ portoerLht^ is ef* 
{^ctij]^ currteuhtin chMs^i os Tocsd&* 
m^dedi^ Eagtl^'HieptftaerBmihw 
e^TTxnse ^xrhgie the fW^col jdwot. 
tiie «tate lefteittore. fned^^l organs 
tions, and moE^ comfinrntre^ ftftd phyvh 

>»MA J '99* - ^^2*6 ^o • 



dwa oMttfld the stole. Tbe RF^ » * 
Eort-^&etioB n^QBse to th* need for 
Htienstfe-inid& tmhularftiy tndhifK 
i^th^''* b hift fiieaaid an ai«a d 
toamteg now c oashief e d eaaomiri fer 
the pivpMteii el ^ phr^cws «f tfao 
£1^ e^t»n^* Tho presm has been 
aid» ppeaAile liie tepaet «r «tefT«l 
S»Bee-*the iUte M8ltfare--a&d by ft 
aoaa re^reotei &e ^haUwt ^ 
& fliwdiog ge^m to RAe^sl edtKsCioB, 
^vs^^^Bdcd hy o i^fiBihaF 
i.^**"rfaai^iheRFAPi»a 
r to tiie cs^aia ef aecesn^^helh 

.J d pri Bi af y health cw 

viees «id ahSfi)^ to p«r-ia rand aF«». 
By Aharing recpoostfayity. tl^ needs of 
U» updesvemd eaa be Diet. paftKUhB> 
^ wb^ tbeiv ia as adesaase ei^i^ of 

Swfictiithqj^i8boiniii v eotoph»> 
^iwdvsts bi totly prMtifie> totannl 
nvd^ie. and pedii^in k RFAP ^ 
br peaiads ofS nxmlha tesgi^- 9Bch a 
An^^HBOC «1i sSf«^fi;th» the 
te^oet «f the BMP as praeOee site 
weiecttee« In heep i mg wnh the obaa w - 
tw ef Bma» et Biaaoo.* vmJ 



t*lmtJ\ Ac*- 




te»ts.tliGtc} 







UMtmm ^ tar AM ^ VWl SMSfTCM 



Vkr^^«*id^ of the Hc«khS6- 
«Mcs at the Uatvmtjr tjf Miaoeaota 
ree^xti^ aa^gea^ that aa iirtan plQW- 
eiaa aasoeEtfo prpgnm be i^vetopBd Ssr 
the ia^Ktt peniom of the Irampo* 
lia^ had uca. The BPA? staff 1»» 
eiopanaged aad «omrat«d is the 1^ 

the )S«tol Sehod ami 

Sdeosta Hi )to»soia. 
AhhoB^ the aSoDeauU RonU Phya^ 
nan Aasaeiate Program » pnigiiaDo 
ib» U casaot he (Ofmrwd a» the ooly 
smvr to die pn«^ afaccea», there b 
1^ tpteettoa that thia cmrict^aa taao- 
t^iSsoD has sS^wed the state flf ^Rneeo- 
la to adfhvaa one of the ^aw|}«« 
ftfcClorT»'-nahh»tribalton cf the gradu- 
ates of the Mmitenta osdkisi sd»^ 
T>aB type rf tatupam nay be <rf benefit 
to medkal scheob in other states 
Ua^vugtM the n^xm, too pro- 

fif thb kuid. aisaed ai (greeting 
owchcaJ Mtt^sxta imo {ffimar7 ca- 
reers sad loMtfd the aeeda oC the Uft* 
dereerred. eBrremljr e»st. There b aa 
urgef)t ated to develt^ many mm CO- 
eptrative paitoefahipe ^BOf^ medkal 
vehoo^ thetr cesnSKUuticw, aad lesi^a* 
tive bochea, both sttfe aad feceral 
These ecahtim can preside the mo* 
tocotom to oapkBtaeiA xrm pregrsm 
tte the RniK ^tna^ ^adarahip wlU 
be RMdfd Insm vHhin tBt^eai sehoohi 
awll^ Baere«^t groups to bmg 
abool &0fire greoth m thp pnmao' care 
speei^)ea- 




flUKW! W tfW I — — — - _^ _ 

11. n*atr4. XiAal giav^«« m ^ tWitf 
tiKL iSHft OvMia fteadawa fer cto A^WT- 

pMorl^ttaBlQcIV 

flnvttfHfraoiftirfWhisliCaitma Jifmig4wi- 
taiH otM «aKt(i«» MVA ts?S;fa&«us- 

tftMM^ ami— ipjAi. XcD. I'Atwntty tfMiB' 



fOL E>M ftL VfO &£ fbfwnw' bndkfravnd 

22. ffasdBS Bintim, C!lvwtani^«^in«^ 
ett aHivBi 4(i|>ais>tftr aneSiiiisa* tenet} bMt^ 

Of* taskSi i^-)8o 

i9«r»ajr dbmbi^attB itf WMIt |if«iiSiB pMt»- 

Ifeun) nvmsnvfit. wI m m ubwJ i naotfiC Q 
tod MifMMMl dMl«« At^ 1$e9:fi«:S8&> 
4^ 

(ftwnf pnBi»rit ^yxMu> i& ruf^ nam 
f^vntttii prui}^ kxsttoti tsurd % rtOittte ^ 
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UNIVERSITY OF 



SCHCXX MBStONE AND DENTISTRY 




MEDICAL CENTER 



)iiJiiCohfii.MJl 
Au9USt 16, 1991 



Ms. Jennifer KcCartny 
Special Cosaittee on Aging 
united States senate 
G31 Dirksen Office miilding 
Hashington, OC 20510-6400 

Dear Ms. McCarthy; 

I write as a follow up to a Beoorandum we have received frra Louis 
Kettel regarding a linkage of aedioal edtn^tion and training to 
rural Asjerica, Dr. Kettel asked that we send you descriptions of 
any existing prograns, and T'n happy to do that. 

For several years we have been sending groups of third-year medical 
students to work in the rural health centers that are linked to the 
Mry Imgene Bassett Hospital in Cooperstownr Ifew York. Their iA>rk 
there is with practicii^ internists and constitutes the second half 
of their third-year Internal Itolicine Clerkshipr Our objective has 
been twofold: to increase exposure of our students to isedicine in 
practice«-baB^ settii^ and to expose students to the health care 
needs and problesis of rural CMmunities. 

Zn aiiWltion, we are currently in discussion with four urban and 
four rural health centers in the Rochester area designed to put 
into place progrsBHi across the c^\tinoi8& of sedical edwration— 
beginning with programs design^ to attract stiklmts to the health 
professions and extending all the way through into tte residency 
year8«*-and we are doing this in associatim with our School of 
nursing, the Sastioan Oental Cmter, and our Departoent of Social 
Itork, Once again, the obj«rt is to give our stud^its eicposure to 
the practice envirwiront, particulary in priisary »re areas, to the 
health needs and problens of iinderrepresented and disadvantaged 
c<»Bunities, and to the special health needs of rural populations. 

Please let m know if X can provide ^ni with aMitional 
inforsation. 

Sincerely youns^ 



Jules Ccfien, H.D* 
Senior Associate Dean for Medical Education 

^Sark 14642 
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Dep«rt«wiit or FW.ly IMicine 
SUNY Health sci«nc« c:«)ter syrscy«« 
ffftcaran h* Baird, It.D. , l»ror«sBor and ^irMn 
t. "nicnteiQ Kolff/ M.D. , frofessor and Director 
Stural Medical Edi^atien Trtfqr^n 

T^tomBvy, 1991 



NMs amoE 

Early in 199o it bvcaae aj^rant, throu^li converaationa with 
indivitfttalB In ci^tnet Imvml ppvts i'^ thm Oe>wmor*» offic« aa well 
as coIl«a9tia« at U>« Health Sclavs Canter, that the nsise we had 
c^ussan for thia pro^rws M not «JCurately and cl^rly ccmvey its 
natars to thoum mttsida the field ot medical etftK^tion. »e 
decided, therefore, to seek a sore descriptive and understandable 
prooran naae. After mich diaeueeitin we ehei^d the nene of the 
pro^ras to mJKAL HEPlCAl SfiVCATXM mOGMUl (RNCD). Throughout 
the remainder of this r^ort we will use thie new none to refer to 
the pro^ree Identified in our original literature and 
correspondence as the Extended Rural Preo^torehip. 



XNTRODOCrZOM 

Through the Kur^l Hedical Education Pro^roA {ItffED), the 
OepartAent of feeily Medicine places a eeall noeher of third year 
medicAl att^eata in rural c<munities full-tiiae for oXOS. 
gtsMeeutive ypt^tJ^ to work and learn under the ewpervision of hoard 
certified faaily physicians ami other specialists. ruM acadeoic 
credit is earned for this experience, students who elect this 
pro^ras live in the rural c^au&ity, returning to their ho9e csjnpus 
at the end of the course to iioiqalete their stifles for the f|,0. 
degree. The edueetimiel goal^ of the program are tot 

1. Broaden the student's knowledge base; 

2. Provide greatly expanded ^>portunities for the 
student to sharpen clinical sXills; 

7. Develop the stisient*s skills in cHniCe} 
problem solving and patient aiana^^aent ; 

4. expose the st^Ktent to the practice of 
continuous and ooosprM^ensive medical care; 

5. Kelp the student develop inde{>endent learning 
skillsi 

6. Foster positive attitudes toward patient care 
in the priaary care and as^latory settit^. 

Additionally, prograe goals for this project are tot 

1. Add flexihility to the undergrad^te clinical 
curriculuB so as to better eeet the needs of 
stud^ts considering oareera in a prisary care 
field in a noiv^urban setting; 

3. Strengthen ties with n.ral physicians and 
hospitals in the Central 4ew York area; 

3 . Prov ide rura 1 phyaicians with h igh qita 1 i ty cont i nu i ng 
aedical education programs on a regular ind frequent 
basisr 

4. Help rural cojuunities to retain atni recruit 
pisyslciensi 

5. Develop a rural network for sore effective 
patient care and research activitias; 

6. Expand the Health Science center referral base. 
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rttm SBOD pro9r«B orf«rs « onLqam A^portunity for tlM s^^snt 
to ««v*lc» A l««9-t«nB r«l«ti«^ip vith clinical pi^^ptw^ in a 
rural nMsmity lAlU b«»oiii9 Iwwr^ in ttm ^livwry of |^t»flry 
imilth c«r8 to th» lo<^X p^Milation. tli« stttdMit fwrtiei^tm 
actively ftnd «ictM»ively in eeatiJ»Mus aitf c»^Kr«ti^aiv« oars of 
l^r»o«i^9r«* patlfloita acrM* tl» mq9 wfmctmm iaolodinv wit«i g a »a nt 
o€ both ai^latory «^ te^itaiisad patiaiita. 

tho WfED pxogran aftc«sp«aa*a »9ra than fmily Mdicii»r Alao 
provi<Sirt9 tha potantial to {NMrtialiy or faliy aatisfy, uodar 
api»roptriata auparviaii^, Coilaoa of ICadicln* ramiirm^s in m, 
Oariatricsr Eoaryo fw y iMicina, OrtlMipe«Sie»« lUidiology* 
0|atJMil«>2o9y, trrolovyr AnasthMioiogy, ttMetrica/Gynecolo^y. 
MiatrioB, PaycMatry ai^ Pra^ra»tiva Madieina. A^roval of credit 
for eoGb or tlwsa areas la at tlw 4iacrati«i of tlia respactiva 
dspartaenta amS nay vary on a aita^by-aita baaia. 



vork on tHa dwmlopmmnt of tha SHED pro^raa b09an in with 
the aoccoasfiil application for a f^larol ^rant and aotabl iahnant 
or the prooran ^ tha Baalth Seim» ^ntor aa a five year pilot 
danonatratiof) project. Durino ana l»ae tiia progrn 9ainod the 
enthusiastic sv^>p<Nrt and participation of piiyaiciera and hospitals 
m Bovaral antral and northern l»ev yorfc ooasnnitiea. 

8y tha and of 1989 tue firat tvo atndenta had finiahad tlwir 
nine Bonth rotation on the progriMB. Or. IftMla Fodnesa rKXi}-9Q). 
wcrkinq in Canton and Potadan onder the superviaien of 1^. ^ohn 
Devar, Soi^tra necioy, Jon Kay and Can PalaatMr, co^q^ieted iMr etay 
m i&id*>iova^er* Tisothy Kitchen niDCti-90) , working in the 

HAailton-Sherhume-Vatarvlile area ui^r Dra. David Uaavell and 
Robert Delome, finiahad in late DiKmber. 

The initial vorK of eatablisfilng vmD, recruiting atudents 
and developii^ teaching aitea «#as aided greatly hy the presence of 
Ctr. John Verby, creator ami current Director of the highly 
Bucceaaful Rural Pb^aician Aaaociati Progras at the tTniversity of 
fiinnesota, after ^Ich our progran it DOdaled, Dr. Verhy completed 
a one year Visit ir^ Profeaaor^ip in our ^^rtnant spec leal ly 
to help establish the SUtEO pragran. 



PIK>GRSSS 29 1990 

1990 aatf continued woric on de^-elopnant of tha structure of 
the progras and expansion to additic*nal teaching sites. 

Student PlagwMt . Barbara Nlchaelis (llDCM*9l), began the 
KMCD progras in Osvego in Sid-January^ 199D, under the supervision 
of Dr- Corliss vamuSf a faaily phyitician, and Dr. Itichael fhipuf, 
an internist, ffs- Kichaelia, a Binghant^ clinical cai^a student. 
SAmed credit for course v^ork in Fanily Hedieiira, Obstetrics and 
cyT^oIogy. pediatrics. Radiology. Geriatrics. Preventive Hedicino. 
Opht ha leo 3 ogy^ Orthopedics^ Csiergenc/ Hedicine and EHT at the rural 

Rpcruitaant for 1991 . Early in 199D ve began to direct our 
effort toward developing interest in the RMED jprogran anong the 
then 8acond*year aedical school class. ITte response vas 
enthusiastic as far sore stttdents applied for the progran than ve 
w«re prepare to accosmdate. T^is indicated that student 
confidence in the prograa was growing snd that it was becoming seen 
A& a viable alternative for a significant part of students* 
clinical training. By the end of 1990, throi^ a process of 
interviaving, review of acaderic recortter tentative assignntent Qf 
studsnta to teaching sites amS visits by sttklents to those sites^ 
V9 had Batched six students vlth teaching sites with starting dates 
varying fros February through Way* 1991. 

S:s:£cyuU^Mni,JCfi£-Jl9t22 • m the fall of 1990 the first of two 
scheduled information neetings directed toward firat arKi second 
year ftedioal students was held« Attendance was better than 
eKpectttd and a nuabar of applications were received^ A second 
inforvatien aeeting is scheduled for early in 1991 « Our goal for 
1992 is to place ID students. 

student financial Aid, faring the project's first year isucn 
progress was made in developitig the structure of the trntH program 
but recruitnent of students for t)» seoond year proved guite 
difficult. In late 1969 the deciaion was {&ade to create a 
financial incentive for atudents throtigh establishment of a package 
of financial aid. This consists of a $lo,OoO scholarship, housing^ 
relocation expenses and provision of Mdical textbooHs. for a total 
package of ai^roxiaately $15,000. 
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M the s^oUot M 90 ffwearmw f«r tiiU tUmciAl aid i»cko9« 

JJoJSrSiTitJS!^^ AStliw-flh an rural bo^ltal. in 

M«tfo«s vitJi «S^^Ste«t^in9 tha pro«raB voultf activaiy 
aM3c otJiar aouvDaa of fun^ to a^m «ii» «p«aa is f^tt&ra y^ra. 
tte fiiiMttiai aid, witli gnwliM ■*«^»* 



fmoras. Has matly InmaaMI ati^at intaraat. By Nar^, mo 
M bad 13 i^|»Uoaii«a for tba ti&ira !#aar of tba sNTograa. 

itetf sif Kt . During 1990 four rov toi^ina sitaa 

w«ra iStiSl^M^AtMrcMnmitiaf- of Onrtland, IrowilUp 
and Hfttkina Ttoaa otHar aitaa, ouitwPot^UuD, BiailtM and 

of aat^li^ad taaebing aitaa. in fMitiao, initial 
contacta varo a^ in Maloaa, Sanmac tootwi, f*^**^^: 

jaoms^ia W. Trt»aBabiM:9 and Watartoim. «Ni aro iw^fwl that 
tboaa cosBuniti^ ^ill bo ablo to join tba pro9raB in a cutum 
yoar* 

?ortieipati«i in tba imsi) proTrns ro^iroa a aubatantial 
co«tfiittsant ^ tba part of tiMi b^itoi and pbyaiciana in tbs 
cooBunity. ^ want to ba awra. tbaraforo, that all parties 
involvod vndarstand tba tiaa aiwt rinancial i^ieatimts of their 
cteciaion to participota. Dm davalopnant of nav aitoa is carofuily 
plabnad to inolutf*^ nwotingo with faaily pbysiciano in th» 
ooottunity, tba boapi^al ^faaniatratotr, tba bospital radical ataff > 
tha rtoapitai Board of Tnwtoas and tba boapital*s allied haaltii 
profaaalonal ataff. 11** davolopwwit of a sin9la aita typicalJy 
n»quiro9 aavsral viaita to tba ooasunity. 

Aa part of tba aite davalossant procasa tba RNEO proqrui iwt 
daveloped Cor«al Educational Affiliation Avrawaanta on baitslf of 
tba iMltb Sclanco Centar with Canton^Potad^ Koapital. Cortlaml 
IftRBOriai .oapital, oavago Hospital, I^ia tounty Coneral Noapital, 
ftom Bospital/lbtrpby liaaorial Boapital and Scboylsr HMpltal. 

A probiam ve bava imtinually afwoimtarad in racrviting 
boapitala into tba prograa ia tbe financial burdan of providing 
tba raouirad atudant financial aid. To iMlp b(»pitals Vioat this 
oblioatim and tbaraby aaaura tbair oontinuad Mrticipation bava 
oubAittad a grant proposal to tba fedfiral govarnsent requeeting 
stt»tent atipMda. ito bava also boon active at tba atata leval to 
99(iarat« aupport for tbia aapect of tba prograa. tliis has includad 
oaotinga vith 3tay Laglslatora and tba Director of tba office of 
Ibjral Affairs- 



scaf pfi ^npcirt. support by tba sadical acbool baa 
incroaaad owr tba past year. Tba Daan of tba College of Kadicine 
is actively aaaiating vitb tba search for financial resources, Tbe 
Dean of tha Clinical Caapus at Bingbaaton and bis staff have worked 
trloaaly wltb ua to recruit tbair etudants into the prograa and to 
develop a curriculum tbat eospltssenta that of their caapua. 
Evidence of this ia tba a^roval of collation of the rwjuired 
clerkship in Obatetrica and Gynecology at the rural teaching aite 
by tba Clinical Canpua atudsnt who »mtered tbe prograa In January, 
1990. This wee tbe first &ajor clerkship to be af^roved for 
coapletion at a rural aite. 

After tbe first year of experience all participating 
depactaanta fr^ both tbe Syracuse and Bin^^iaaton caapusea. with 
tbe exception of tbe Depart^^tt of Preventive Medicine at tbe 
latter ca&pus, have continued a^ -oval of cospletion of their 
clertcsblpa at the rural aite if appr:^iate faculty are available. 
In 1990 the departaenta of Pediatrica and Obstetrics and Gyrwcology 
joined this group indicating approval of collation of their 
cierxabi^ at tbe ..urai sites if appr^iate instructors ar© 
available. In attfition* tbe Blnghaston Clinical Canipua Pediatricrs 
OapartJDant has mi^^^aatad tl» desi^ of a clerkship for their 
students which would cof^aist of ♦ «e«ks of ini»tient pediatrics at 
tbe Blnghaston cas^tta and 2 %fee)ca of as^ulatory pediatrics at the 
rural aite* The Bingbaoton Preventive Itedicine department has 
decided that d)» to tbe heavy didactic lature of thalr c\&mculus 
all students auat coopleta tbe course at the hoes cas^s. 

Support o{ tbe prograa during 1990 by individual nesbers of 
the Health science Center faculty wa» very gratifying. The 
following are faculty who made an all^ay visit to a rural site tt> 
teach the student and present a Continuing Medical £ducat^of> 
program to tbe local medical staff: IS'STI 267 
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David Aysr«, N.O. (Orttiapedies) 

Eilen BifAno, K.D. (Miatrics) 

Stsv«n Blatt, M.O. (PadiaU'ics) 

Carl ^admitmt^, il*D. (Snrcary) 

Hontoeb Dwan, W.D. (Psychiatry) 

RodK>«rt Eic^t M.D. {ffAdieina-Cardiology} 

Faul Fryaoy«r, K.P. (tediciiw-4»e{>turol09y) 

warr«n Grupo, R.D. (Podlatricv) 

jQd!in Hs^en, N.D. (fflbstatrioa/Gy^Mwiogy) 

Bicl»artf Ka«, M.D. (Geriatriea) 

Philip 89ltsapf>}ip, N.D. (]ttdiciiw-6a8tro»nt«ro}09y) 

Pay id ^ith, M.D. ( Psychiatry) 

Robert Kellvan, n.d. (ST) 

Dennis Kraue, R.D. (Urology) 

Zahi KaKnuli^ R.D. (urolooy) 

Julia Kc^illan, N.D. (Miatrica) 

David Hurray, N.D. (Orth^^lcs) 

Herbert Schmidsrvan, N.D. fPadiatrics) 

iriliias Wil2iass« N.D. Cltodicine^-Baoatology) 

Me are truly 9rateful to each of th^e teacJMrs as thoy have 
contributed significantly to the strongthoning of the progras. 

Vioir participation hao not cnly n«ulted in valiuble oontinuing 
sedical education inrograffs tor m!'al r^ysiciana, but has also 
incroaaod the understanding am) aoceptanco of the prograa vithin 
the Health Scienoe Center. 

Doeuipentat inn fivatea. During 1990 we aade si^ificant 
progress tovard the development of a systen to docoannt atudraits* 
clinical ei^riences. The first d^-aft of this system has been 
coaplet^ and work is underway on further relin^M^ts. 

Ths major shortcoffling of thit early i«rsion was that it 
required siamial coopilation of data and entry into the cosputfirisod 
data base. This is not a great burden ytmn dsslir^ vith only a few 
students but would ipticxiy beeoffie ovenmalning in tarns of labor 
costs and error rates as the program expands. A^ordingly, are 
now at work to develop ai^ refine a systss whereby students 
complete a sark-sense card for each patient enoounter* which is 
then run through an optical scanner. Result if^ data are tben 
written to a c«nputer file and transferred to tho prograi9*a vtaater 
database . 

Wficn coi»p)9C&d this systeitt vU 1 enable us to efficiently 
collect and record patient er^ounter data with sinival error rates < 
Turn around tifRS will be very short Mith weeklv and monthly reports 
produced vithin days of receipt of raw data fpoM students. This 
Will prt>v9 valuable to preceptors in planning student clinical 
e»rpcriencc& and in credential in^ students for sore independent 
{unctioninii. 

ri ffl^^^n^ 1^ } A ng Py s^ - 1990 vs began the develO]^nt of a 

credential ing system through which preceptors ar^ hospitals can 
c<*rtify that students have beeoffis eoi^etent to perform certain 
clinical procedures without direct supervision. This aystSQ vill 
assist hospitals in coi^lylng with Section 40&.4fh) of the Hew Vork 
Statft Hospital Code 

The first draft of this systea has bwn ro«pleted but not yet 
fully tested. To do so will require application at a nusber of 
teaching sites and ve plan to accomplish this in 1991 with slK 
students on the progras« The prinary question to be addre«sed is 
the appropriateness of the guideline regarding the nuAber of times 
a particular procedure should be performed hy the student under 
direct Supervision before indirect supervision is allowable. 

Edition to RNEP Staff . In October « 1990 Dr. Katie Kargo 
joined the t^D staff as Associate Professor in the O^artneftt of 
fanily Hedicin«< Dr. Margo bringn to the position almost ten years 
experience a fasily physician with Health Services Association, 
Inc. at their rural Central Square offices. During that tise she 
frequ^'Htly taught sedical students and held a clinical faculty 
tippomtm^nt at the Health Science Center. Her responsibilities 
vith the* RNID proqra» will include supervision of students at 
»uH iple rural sites and further d velop&ent of the coassunicst son 
skills cosponent of the prografs. 
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iindmt«i»l tlMlr rolM M t«^Mtr. Mmtor aad Miiftfvr 

trimr vKteot^M and viapotapKl nlm plufm to i^rmnt ft 
eoi^Inatlon of olioical tMOHing conoopta ml pvegrtti •pmciti^ 

sMsicm by fir* Lvnm ciMry fm tte Mt^ftrtMiit of SMieins 
rocMtly ocaslotod • on* mith fooolty tfmlopMst looterfthip 
oroofw «t tSo st«fif^ imivorvlty n^ie%l Sdiool. Th* prograa 

mt M l»lv©r»ity erf m«wM o t a*» SarU myviciw A»TOcUt« Progrra 
ttineo xm. 

f^l^ flr^ Mtd Prftf»«ii«w.l to<iivitv. VMiws 199Q U>o staff of 
tho M^D^o^M iAitioto4 th« folleving Bctivitloo mooarct) 
projocts to twethmt tho ftls* of Ui« progron aotf boXp iSiM«&inat« 
th« baoio c onMy t bo&ind itt 

1. in tim foil BN^ Dirmrtor Dr. Tcm wolft ls*uoa tl)« ftnal 
roport of t^ Kow Yor1( Stoto ^Ith iteMareh Cooiwi} A^isory PajwI 
of» Prlwry Ptsyoieisnoi t» c&airod. Affong other 
roceaDon^tic»>»» tDo roport eallod for * aoro offectivo priiury 
pore currieuliai tor Xhm *Uitm'% nodioal v^ools. 

2. imn> Edueatioo SpocUlist ^tmr Boatty ot^ittsd a 
pr^o»al to thm Axmual CiHiforoDco of tHo Socloty of Toactoars of 
raAily MoaiciDo tor a panal diacuaaion on poiitioaX, acoimlo ami 
programMtic issues related to tbo oatabl istneot of a rural Dodical 
education ptwfxtm auch aa the »fB1> vodel. Tfea pr^oaal vaa 
ftcto^ed and tbe paoal dlaeuaaion will be part of the srm Anm^al 
Conference in FtiiKMtelptiia In Nay, Wl. 

7, Dr* TesB MDlff vaa invited to »ake a preaentatien at ti>e 
1991 Asuwal oenferen^ of the Society of Teadtera of Pasily 
Bedicina on tl» ose of SmEI> aa a »Ddel for a favily practice/ 
prinary care track in sedirail ed<»»tion. 

4* ^* Ton Molff and Dr. villiaa crant, Reeeerch Aasociate 
profeaaor in the Dapartseat of r&evily IMiclnOt initiated a etudy 
of the econMBic ii^>aet on a fa&ily |il)yaician'a practice of the 
presence of a siedieal student r 

5. Peter fieatty initiated a project to inventory and study 
.fia distri^tion of prieary care physicians in the central and 
northern r^i^rm of the etate. 

6, Dr. T(» liolff vaa aj^inted by Governor Mario Cuo»o to 
bis Health Care Advisory Panel. This is the Governor 'a priaary 
advisory ^roup on aattera of health policy. 



OOALS YDV 1991 

1. PlAgf And SuB Oor^ Siic s^iateots. The six Students 
echedulea to esd^lete the iSCEO program in 1991 vill receive a total 
of 9«40 hours of inatruction by TO**a than SO volunteer f*yeiclan 
instructors at the rural sitM. in addition* together the students 
vill eneaoe in 60 boor* of videotape/review aesaims. Faculty from 
the Health Science Center will sake «8 a^l-day visits to Vm six 
rural sites to teach tl^ eedieal eti^wits and prraent continuing 
sedical education progreee to the local eodioal staffs. For each 
of these students, credit m^rrmd on the prograe represents 
approxiaeately 45% of the credit hours in clinical coureee required 
for vrsduation frosi nodical echool. 

The aiR of the RMS) prograv i^ill be to coordinate thio 
activity such that the students have excellent learning evperienres 
and that volunteer faculty ^in the eat la fact ion of teaming 
without undue interferero» with their aedical practices. also 
seek to give the studente a valid exposure to rural aedical 
practice without inducing a s^we of isolation f rMt their peere and 
the academic sedieal center. 

2. Ceveliy ttmi Ke w yreinlna sitee. Initial e^tacte have 
b^n ttade with a nuiaber of coissuoitiea in the eentral and northern 
Xfew yoric reglcm. Reeogniting that not all cooaunities will be able 
to participate in the SUED program each year, plan to devel^ 
several eore eites than atudents to be placed, lie are hopeful that 
the c<»amtnitie« of Matertown^ ttalone^ O^ida, Saranac l^Jce, Groton. 
TnuMfMburg* Pula^i and Alexandria Bay will consider hosting a 
student in 1993. 

3? ftecr yi*: Tmn iKLttdente far 1993. A total of thirteen 
second-year stud«^t» ha^e tt|^li«d for t}» program for 199J, The 
proc^e of interviewing, ranhlng and laatehing with teaching sites 
will be cs^pltitrnd by Septeitf»er« 1991. 
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4, ga^iBt .fl pmt-iMi^ aoq>Aet. This bopklfft, JrtiicJj 

will enpiAin and illuatrat* tl» j^rpm ai^ varicus Mpecta of 
MtTD, will lio Cfifflpietetf ana 4i»trilwt^ Mrly in iMi. 

Ifcalmiwnti And Refma tft< fflti^nt SWgWffiter 

DQgmftentiitAtM> syatima - Morle will contiAM o» tfcta |«o>«ct wtoic* 
Sil r UB» Mr k-imM cards raad br « voftmwr vitJi rmltant 
vrittvn to o colter fil«. Tha fiiwX database tor iwi is 
««p«ct«l to 60f>tBin infoTiMtloi) wi patient 

ft. Ptirmuo pBtTftftft^ rundina. als 
and tn« D«NirtiJ»nt of Family Madicim i» to ot>tain pet««i»fit 
&m>ort for U»i» ondoavpr fro» Use 5tata of Bw VorK tnnnmTi tbo 
sSito tJnivoreity. Sn addition* >*o foal that local cowwmitiaa 
should provide a significant portion of tno finafwial aid provided 
to sttt^fito as an Inoontiva to onroll in the ^*ograB. 

In 1991 vo will wr% ta»mrd financial sacuritv for RKtJJ at 
both tJw stato and fedaral lovai*. At tlja stata lovel, and in 
coordinati<»» witli the «#«lt)> Bciatrw* Canter loadoronipr vo %ini 
nuroue this satter **ith tootf* loqialatiwa laadars and tl>© Ejfocwtlv© 
kiranch. «te vlll also contint^ to seek rwar tors atin^rt for tI>o 
fxro^rsff tlirou^ fetters 1 grants and privata fouf^tiona. 

^ . Faruitv p^i«pm^. In 1991 WO will again present j 
fac^ulty dovelopocnt progras for priaary pracaaptors. Tn© content 
of this yoar»a program vill kjulld on tna previous year and ww plan 
also to include cvrrant fmED students in a portion of th« 
discuss on. 

enfcumsov 

rne oacond tall yaar of RK£& na& soon tna progras grow and 
j>aco8ie i»ora astaOHsnod as a valid altarnativo vlthin tna oedical 
achooi curricultnp. conf idonce in the program iMia grova awong both 
students and faculty and support frtw* the school's adoinjstrat ion 
hfio increased as well- 

Egually as Itsportant , interest in RHtP AOong phyaiciana and 
h«a2th cara i net* tut ions in rural ccaaunitioa across the region 
has continued to grow. This reflecta their conviction that RHSD 
can play an lisportant role in Btabillzlng and increasing medical 
Mnpower in the region. 
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Ibxas Academy of Family Physicians^ 
jyyn 1891 

Wktiw ltel»oiiy itf ttie Team Amtea^ 

to ttiB Unftod ftslBt Swiatp ^Mmwitfyf cq Ag{iig 

look our <»im Q g r a p hi c5 wndi » g^w^ m»>wy ma the perewa of e^terty |)e^>te rtte 
c^jfli9^^^'^''i^'^y^^^ ^^wi^undoffiioocf ttts2^3teKte 1)8^1 on iKoMsira^ olvonicinodlcid 
ooidSlont and pfOoeOtm are iT»ro 

Mmy iNvnod poo^i ocM^ns ttits pfoOtom frufii c^fefens i> wrt i i| yf |>oiitf> wd w itot 

p^^miorL ^woiddratherfbMononeci^elm^ Qiesi^^ofprlmvycmphytMm 
to laiwido iwsic and ooinf y g h enshfo 

tn Taxw atofrei wo teco tha »rgt i!g% of w yscCcS^ fth y mw «^ fgocn 
roOrwnsm 8^ diffti^ tho n»d 7 yoara^ Tf^ M ts ona n»n)r stafisSca potr^ to a 
aarioua tftom^o ol prirmvy em f^iyoMna Alrno^ avofy f»t^90Ml aa( forth to ac^Sram M 
aho!^^8aaimw8tt)ml»T^^Ty8ktenaw9b0 8i^lMtoi^^ V^ffiy? Bacauao 

tBT% phy^c^ ^ovkto lha oon^^^^ianslye ffitf eoormrM in 
iaot ten^ pl^faiciai^ are aM to froia 90% of 0^ paSanto 0)^ 

This aBualiofl fai hnpofmnt to tH>rBiifffl & fei^alaa a paractot. ODa hwitf, tffora 
is a si^^BoM OenuHXl tor the arnicas ol prmry oara i^iy^c^^ 

^ on me ha/^, the si^pty new ^imary oero physiciir^ ^ to the ttee^ care force is 
oonStouiflity claQ&tif>9- 

The drastic shons^ oA prbnary care physicians in this oountry must bo addraased rtow. 
Every other indu^riatitod oour^ has raoogrtixed the vato of primary cm phyaitians and has 
arioGK^^ged the au$^ d more ^ these owiV 'i^oded (to^ofs^ m Qreel BHtoln, 717% o1 
pr Micing <toctor8 are vM^KbiQ f^lmary oare in Canada 60% of the ctoctors are m ^trfmy 
em. m the Uified Siatoa, hov«ever^ ortiy 30% ^ ottf i^^aloaan^ 

Vl^ urge Congreoa toreoognize me oomj^ ^ot^sim simMind^ 
01 f^tmay oara phy^ciar^ ^ 0^ country and to ask tf« qt^^ion, "ff prMi^ 
insoimichdan^and,«i9iy^ima{^o^«ti(^ofihesephyaieteu Ws beteve tmt 

me ts^ issues suro^m^^ tN$ ^^m^ we: 



1) us medic^schooishtt«lra£tffi09iaSy&ni»(tfs^d^LfttontstoaaacimedMs)d 
surgMst^apocieltiesd^^tomesuri^ofthesepf^faictsm. Atiheaamet^ne, 
sto<tor^ h£M Oe^ acti^ discoursed from ^it^^ pr#n«y cara. 

S) f^^mOirsem^ tor me sane medk:^ i^ocedure is i&M»f tor pr^nwy care 
physicim than for suOspeciaS^ LJcewi^, raimtMffsen^nt tor me same mec^cal 
prooedi^ pertormed in ruraf areas is tower man tor ser^ces pertcmed in 
metr^^ofitan areas. Furmer, redntMJisdmefrt tor cognftivo pstiMit care» vi4^ch 
priflwy care pliysteians nmA often provide, ^ behind resnt>ur8amer)t toi 
procedural padM c^e most oft&^ pertormed by sub^eciafisSSL 
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OR£G<^ HEALTH ^S^STSS^iS 
SCIEIWES UNIVERSITY '^^SSsSl^ 



Au9^ I9f 1991 
Jmmitmr HoCarttxf 

tmiM 5Uit«s 6enat« Sp^eiftl CosnittM on Aging 
631 Dirkson oftic« imilding 
WasliingKm, DC 2mL'^M(K> 

0Bar necmrthyx 

2 attoaded thm upecinX imJUh^ siititM n^nking IMi^l SdtocAtien 
and Trainijoq to Sural Anricat OltePtaolM and ^)o«timitiaa" iwXd in 
Wasliingtfm on Juljr 29, ^ponsaargd toy the Sanate special Cenittaa on 
Aging. Purfftiant to ttm IntotnatlM tbat ycsa ara int«vast«d in 
loarning about existing rural haalth aadloal aMoation progran, 2 
iriah to teiaXly (teaoribo Uia ap deavo r w in vbiolt wo ara c urrant ly 
angaged. 

Uia Oragw tfealtii 8oi«K»a imivaraitf baa initiatad a aariaa of 
initiati>^ providing la^idarsbip and addraraing »«s>ioiis and 
aacalAtlng rural tea 1th «Mr« proj^lfiBs in this prataiinstaly nn*al 
stats. The8« incli^ the ototainino of an Area ^aith Education 
C^tara Program grant in which va viu have raguirad rotatiora for 
Radical sttfdantB in rural clinical practlea unita, raqvirad 
rotatlma far faally nadicina raaidants in a larga rural araa of 
the state vith tte intent 1^ to aatablUh an additional faaily 
nadieine residency which will be located in an un d er aarva d rural 
area of the state. 7tm developsent of a miraa p9raetiti«»r 
education and training prograa he^lguartered in ona of the AftBC 
areas with an e^ihasls on priaery care, fasily nuraa practitioner 
training. 

The School of Naui<irw has been eiw9«d in s aeveral yeara long 
eftort to redefine the curripulujs of the sc^wol to integrate the 
curriculum in the haaic aj^ clinical aeiencen to aaeure that the 
aciencea basic to medicine are relevant to clinical practice. There 
18 to be an entp h a a ia m priaary ears and an increaaad nwahami^ on 
education io the aabolatory c»re setting. Each atudant willhava a 
rsguired aabuiatory care mtatiwi plus a aix «e^ priaary care 
rotatim priearily in the rural areas of the state. JiMitionally 
each student during these rotationa will be raguirad to davol^ a 
conauntty prwject. Altlmgh these may be pacific aedical oases, it 
is our intention that they will focus prioarily on bealth care 
issues in the coaaunity such as ti^ care of tl» aged, undareerved^ 
etc. 



es.;p 




The Stat* office of s^ral Health was trmf»f«nd to the tt'agon 
Health Scie^ea Ohiv^mity two years ^ with the responsibiiitiea 
for cteveloping and i^pleaenting a variety of pregrMS to efUwnoe 
raral health oara. These incliHle tax iiKMtivM for p^aioimar 
fwree practitioners and physieiAn Msiatante who ^actios in rural 
mtderaervedt a sc4>olsrsliip progras for loan f^ivsaeee for 
student', wto agree to ^acti^ in auch areaa for a stipulated 
period of tiaOr aaeist«M to aeall rural hoepitala, a reomitsent 
and retehtion progras and other pro^ws rtow being (to^loped. t 
have raepo'^eibility tor the Aree Health Sduoati<m emtera Progrra 
and the ourriouloa redefinition. 

J thin^ it is clear frMB the above that Orsgoa BMlth SeieraM 
tmiversity is involved in a aulti-^inensional effort to ad^^ the 
problaa of availebiliti' and continuity of hMlth care ser^cee, 
partieelerly in the rural area of thia etete. Z feel that this 
sultifaceted {^blea can only be reasonably eddreseed through saoh 
s eultidioensional ^p^yroae^. i should be pleaaed to ra^ond to any 
gueetiotts you stay have. 

SioMrely 

J.S. iieineoheidt, r.d^ 
Associate Dean 
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^ Tulw UnivCTsity Nfedkal Center 




1 AoaWB in Oomm^ tMiacm 
i>. iuyiii WWig 



ttSUd stattt veMi* 

^•rl«3 CQMJtiM on AVIOff 

m DJsi»«o orriet tessdias 
MUfiftflo. DC »sio-etoo 



io f Mpaw t« fo«» MBfute ^ /glf 19. 199S. I Mvd tU« 
^MU'lpiloa or n m mi nf Mietne ^•rlAf fo fowcft 99» #c«tfwct. 
MDth fif mtvitf U reqisired of aJI Ai yoa ccd Ate. cm b9 

MtivfiBd in ft vwTitty of Mrs* Alttea^ ymi <r» prtMrSlv eeorm«d «itb 
■edti»l fmt% in rvrftl lMit«d StatM. i iwlote oar ovvtmu o^^ertmltlM 
borsM ttey ftrqniDt tit* vtotat* with warn of cto ps«btMS tkmf irtJt oott Id 
lODlotod roril i »wiiii»tloo la tMo roouir. 

PiMW eilou to ft]i|>o&d tl» «i^rt8ar« to lAcloOo araUi loof oufi «Stb 
rarol phvoifilcM. 




aipoftor 

^r^grm lo C«MWiiUy Mlrleo 
io iBtliml ntd latorootioftol Sftoo 



iht« rfH|tjirr»mi mv fwHiir^ii tjv toki^ the forr tJrrfcstjip or l>v 
ttMM»»iR« Oh* cf Itw ofttioBs} ^ ocrovs a( mtoroaiiiMai or uitloiiat »ite» 
^oHuwitm arc df^rlft'tnia uf thrvr LjrrkKhi^. 

h4aBj»«>»i itir V4riinii rulpn nf i'Mf phftiriaa and »um oI thi? fjru&troa 
Q phVMnon «H-oualcrt ^fAvltciis ivt d rosoyoUy. Ulnars 9r*f 

ariffrnseo aiUi^ts sr« tfttigord to »9r¥r witb various pvhvale or fmtoUt: 
hralth ft«i>Dr)pR wfejrJi d»<J with b«»ait) {^rebieiw en ttw ceaoualty »f«lf.. 
tlxMpJM of wth oi^ttu&Utt* arif. Horkti^ miih %ht Mal^ afeocin 

fhild KesMh and wiltt priVAtr Age^2«« te^p^vrd i>jth substauore Ate^e. 
ef ih» Pit{i»r|y sft<l drAtll t^»pifr} . A foroei irrUteB sad oral 

I'* fins J pnao 

08 r««h ol i»iork« Pl . 0:j. ui. OV. lu twi« a a^l^ ^iwift of U 

iN^jliirr ihift ts rtuitttfifrp^ Oft lillrwgrai £leHi*i»>P fwr tmrlb year 
•rtltal fttuil^t* II csA fuitm tor* fvo«lreo«iat in 

LoMiMliy ftrdlt-iar plu» oi»e biork o| Pittwr UvtfiatSeet pf«»t>tr}CB cr 

4 r»o»Js»t» of two roA»«:atiirft btocin. c»r it^ ttM case of 

Sf^sifio a. bicHi :^ p}u» tiee-mtoer 4fi«9si<iR or ^e»b«r plus bi«H:K 

rb» f Jr»t tPTfOt &/ IN» ■«»»»jeny mI J 1 0« ap^nt la Kf># Or Jeans 
otieAdtttC tbv rafuJor idooonUy I«p4jcin» Jwiurp* >A (be ooraiag in 
tbe «<i*>r»on«. discuaalpfi pi^pa wit J br held sddrvvcioc varlon* 
a&f)«ctft af dffv«lf»piW tottnlry b«o2th rare dpUvrr^ except for 
W'Cijitfi 9h wftM aii 8 vrvlia viil br &peot at the u9«rseaft aJtf . 

MD^W*»I rsiaiidatpa electini lnt«ri»tloi»J H«oltb son be ea^t lra» 
thr first wpek ifl urir«li» bwt tbea «iat »pe<id 8 iw«k9 ai <br 
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i,V8li»bl« *mp,nM«iJy for certain Sk»Ml««. ^ .j.,^ 

tow .••J.TMjy « «p«t ^^^^ ^ ^] 

1- Htj^tB will ID *,»w«te B rpjtfrsioiogic 

•lutfy .mif^ Mlil »ut»IU«i to »r writlra far. «mil 

*hr.mcfe IteilJrin.. s«g»inc*ot 4iK^XB can t« „bt«liwi 

flight., iftr fttmNrfit i ^ <»Jufd tn pay Tpr ,«» ^.^^ 

^•»r m-U ra»d»4airB ^ «p lo ihiw cretiit* toiiard «r«<kMitJon r«n Ur 
Mi-nnJ ifitb J^istratJmi m a »pptui siudieB coyrjw.. ■ sHani 

H ru» sgrf inloi-fciiioa coll Vr {.ts^n at iSstJ AddiHonai 
ifif«ritetiwi coM^rtn»»« proKr»« will fa» .ent to tft« b&«e8 »f ait 

IROtV ■ilO 8t8B Up 

J. ro wriur. m ytmr p)iy>icijas rrrlJ«gs «r {ktuwniBoi and r»»pei:l far 

paiim!* atfinay 
i ro hiaiory Uk^e^ antl sAjUs i;f pftyaitttj r»aainali«ft 

3 To *«<»utp iBterrst in fu-isbify c^re, cuuu&Uy ftedu inu aad ihr 



ilMf vrvsr/jB 18 iiu|>«rvii...vJ by m A«l}H**iy stu*»«.faB saw 

»«»f«Mn« m paufi. M*n i>vf. »piih ja^wj^s ^^.^ 

'J* phy»ictar»H At on* »n«-. Lut«». ^(uiffuti. wtii ^tk with 

rltflrr ja»8ifa .if the i.m,. 
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tUir B|»dtf«ioU8tc project, bec«»«r tbU l« « ^ fH;c«r*«. -ill ^ 
evaluate lh«ir rxverlrarr . 

co-t Tr^iil WOO wo riH«i trip (r«» J»«» uri«»ao». S6W t«Ki 

rvtmu IMP iren s^^ ^ 

m iJ^U «p«» arrival *t» lali- AUbm«i> i Ihe k.art 

«^»ehb«rh»«t« on ib« .,«l«K.ri. of tail. »ib^r «|«r.r..r. 

t ^W^i t «Hrv.,P* 4t i*>h,.r *H.i.li.. vimiti. in Lai. 

1.1 All.fMlA 

\rZ H.in^ »^.o «arr.««»H .r. ail fI»«^Dt ii* 

^'"^I£r;... ...w... ..... .r. .w. ''---^^--'v:'^:... 

7 r..":::.: jru;u«. ...... u. .h.^M,..> 

, ....... -^-^ .,.......v.a ..... ^ 
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m^n tPfy, LOW). LimAJt anatv tw. m.oooi. wot viwtJWiA 

Stsi^ti mill vork is an amMutm b«siU flic 111 ly Is nmUa mith 

fnily pr^titiwiwr and cwitiilUDta fro* (^nJmvlty. 
Mirstel) Vnlwmtcjr •ladmit* vr* alMy» |H*M«ot. SsrviCM tocJu^ 

And an «ttrrach c»ri*trt« ^tifTM. sUitfwitt eaa bIm Kurk mtxh %im 
Vclktv wsmith Sy«t«ati «(Ucll inwlde CHHm ssrvtsM. Dmr fiA of tte 
patmti «re IMlcaid mSplcats. atatetv mill liwo «ilh • loe«] 
fMiiy. toinijig is entirely Md»idissd. ^tiwtaott iMst psy fsr food 
SBly. 

Oeicrtplioii; -fi^iSI 

sttf^U ftre allulMu for a reiBUrMMl from the Jadlao Heelli) 
Service at it90V/«mitl». i^lirh Miet tie applied fer ol leeel Q»e moaib 
privr tv A^^rtiire. 

T}» pregrma te ettpenrievd bry Ur. Psuiee «»)et2er. 71»e etvdenc »t)] 
eiperiesm satpatftmt eerviree at Keetln^ tto«|Mt«| of ^tie IndS«! 
ifeeith service, but Pcwt tiee vUl txe spest ifttb tte e^iet^y. hc«e 
j»eeitii end prevetitive ^rvicee of tHe Cberekee Matloa. Tbt* t% a 
^arge gro«^ of Aaerlcan* ndie 4:{>09«e pot te live ea a reeervai isn . it 
U neceeeary for «ti^i»(e to drire to Tahle^sMt Its beore} is be able 
te uee tbeir car* ^rlag eoril. 

mU pisigraa is SDperelsed by SlJaalmtb Scicb. THe stttdeat will live 
U ttie hone ot pr. K«ch to ifw tM*eep of «bJcb tbe stadent miU he 
reared to tube a saall cfrntrltettloa. The »tipel live la ibe 
tspUted ftsvastt Caaymi ia aerltem Arlceas aad aoaber about 700. To 
get to reservation Llie ttadeat bave le i^ivs to (fllltop. 
leave t^ car. and <albr or rids a berse or bellco|)t«r tba f$sa> s 
BiSea into tbe caayea. tl^is caa be aorited m»t. Travel to aad frea 
the Supal Satlos will be reiebur»ed *>y I be Indiaa HeeUb Service at 
Parker. Arlsomi u^ia a{:9llc8tion for titoes fwads «b)cb slMwld be dcme 
ablic et tlie ressreatios. 

fSe^l^^Viir^ii^^e U s faally practice oebulatorv cUaic 
ABd ia the coaaimjty aetreecb prosraas at tl»e wi»s» »it«» «b*cb 
Urffely errve dlienf raocbleed coaaunnies tacb site bee a b»an» 
certified featly pr«clStt«ier. S<xi«)aK wtJl be provided. 



sites ere 

|£5^Jjl* »itb B seleiiiie ia Ke* Iberia 3 studeat b ^ blw k 
Le icp Cbitr ^rs^ d »HttJent«/bIi#tli 

g ajehitoi -fte* mitt aatellUee is Lt«<»nM»rt, Ueswij;r and 

TaUulah - > studeRl/blocJt 
gltUxllSifiDd - 1 sttfdftBi/block 

If ywt aeed aare loferaattolD. caij tw. Cfltfws at *5ft?J .AdtJiUoi»»l 
iDforaatton »Ui be sent ts ll» studeots who retflster for ibese prograas 
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Session 3(a)* 
3(b)* 



NATIONAL 


NATIONAL COURS£ yCKEPUU 




HgtULAK 




All BlcH^ks 


Hq Course in N,U. 


01 
0^ 


AU blocks 


Hu Course Xq N.O. 


03 
04 


All Blocks 


14 Student«/Miix 
Uq Cmirsd in N.O. 


05 
06 


All Blocks 


14 Sludeni8/Mx 
No course in N.O. 


07 
OH 


Ail Hli>CK« 


14 StudentB/»ax 
14 MBd«Ttls/Bax 


m 

10 



Jaffioicd 
USVl 

Belize 
Cuatesaia 
St. Uicia 
Uklaliosa 
Supai 

West Virginia 
Louisiana 



students ftox/session 



max/ block 



•International Session 3U> iuvolves blw:k 05 plus OeccBber. 
The first week is spent In Hem Orleans with the regular courss 
and the subsequent 7 weeks at the overseas site, international 
Session 3tb> involves l>ece«ber plus block UU. All 8 weeks wJil 
be spent at the overseas site. 

international St»ssion 3|«) ami ih) is to be considered a single 
session and will accomamdate the noriaal »axif8ua number of 8ludi»nts 
pt»r progra® per session (as listed in the table above), the total 
nuBiber of registrants being auaa^ed in l>ece»ber. 



156 



O 

ERIC 



146 




iA a letter to the Cocmcil af D^s, C^. Iiw^s J. tH!<t} of tt)e 
Association of totrHin MMtcal toller* invited 9 res^sv to y©o About 
i-ttTB) health w^lcal edvcatlos ^o^r^ B^ht 9xfSt in our 
lull 1 tot ion. 

Te«as Tech Ufl1v«n1ty Health Sclmes Center is actively i^vefopln^ a 
tuater of pr«» r < a s in niral t^Uh aedical etoation. Thew prt^rsss 
Invalre coHpr^hons Ivs ootroach efforts b; %h8 Scf^ls of ihtr^ing and 
AlHpd Hoatth. as noU a$ by tho School of Ptodktne. 

In the Schoo) of Medkim of wfiuh ! am a»st fsiniar« tf^se efforts 
liic)tMSe the f&Uoi^ih^; 

1. nrOKT - This laftd ba&ed gn^ ^toH Ito has^^ television 
tr^itflssion provides ott^tj^ nedlcal. mn^ilfvi and a1H«> health 
e&*cati:/fi to hoaUhtare profetslo»a)s nearly W reral sites 
across West Texas, it has the potential of exteitdinq the Retnork 
iRto stfrroufidlf^ »tate$ ^it^ mcti^ Oklahoma. Mewflrxko. 
Colorado and Louisiana. 

In additlim to thv educational aateriaUi w are rurrpAtty 
itewtoplnq a }oo9 distance consitltatloi} service idilrh wakos it 
possible for ph)rsfciA»s In reaete ar^as to preset chaHen^lo^ 
clinical pro61eat am} rrrelve direct consultative edvi^e. 7hl& 
pre^raa has been effective in rvdi^in^ eitpensive a^ potent laHy 
life threateniRQ patient transports. 

2. Rreceptorsh Ips are available and encouraged for nedlcal students 
in rural coaaunlttes eitendinq fnw the panhandle of lexas In the 
north to the Wntted States-*?* tco border. These pro9rMK have 
been osefol in encouraqing st talents to piK^oe s career In nrraf 
pract ^ce. 

3. ^act It loner preceptor«h1ps - Short Csurses are available for 
pract 1c inq physicians in rural areas to return to ow of o»r f«Jr 
regional acadaiic health centers for the purpose of refreshing 
their skitu and kmnviediie. 3n soie cases. effiMts are mde to 
provide baiit \^ for their pr«:tUe froie facility aenbers. 

#. On Site lOocatlOfta) Program Indivldua) speaxers are encouraged 
to provide onaotnp continuing vdtcal edecation at ho«pltats and 
cotinty sedical society Motions threu^iotft tf^ geographic area. 

5. Yottth lxchaiy;iR9 with Seniors * Ihls pn>9ra» uses the Health 
Sciences Center as a base of operation for a prv^vs aerated 
throuqh the county extension servke, fotore ftooesaJters of Anerira 
and « H. In this prograa, youth provt<te assistance to elderly 
indlvldaals in rura) c««mities. Through thpir part ic Ipat ton. 
the youth learn ebout healthcare problems and the systras that are 
tn plMe to ($ea} with these problem. 

6. The Sc^l of HursiR9 has independently developed a coavHiter based 
systm progro to help physicians and hospitals In rural ar^s 
Mith those coaputer-based applications that are necessary to 
una^ hospitals and physicians offices. 

7. The Binational Meattbcare froqrm of oiw £1 Paso tvm% is devoted 
to the ttovelt^Bwt of solutlws tor healthcare pn^lew at the 
border. In Mfty cases* these Issuer and solutions relate to 
*tgrant heaUhca~ and other niral healtJtfare proble«s* 

As you can see, Te^as fech imiverslty Health Sctwes c^ntpr has a long 
st^int} and dee^ consitnent to the develops^nt of sedtcal edtKation 
prograa^ In ritr»\ health Yoor comittee u to be coonended fbr Us 
efforts in this area. J >*lsh yoo every soccess in jfoiir opcowing 
Hortsitops. 

Sincerely yowrs, 




Oarryl W. Itllllafis. M.D. 
Oean, School of lledlciw 



147 



Mm 13 



IHr LtiIw/f:f?Snt" OF NORTH DAKOTA 

FAnjiv M3Psr rwArriTjDt^ef physic iw asststant ptosiw 



fra;;l»tAOt«r P^yticifl- AfiSiStant r?;f» P^"" FrciflrQ^^ je not 

TLff-al hoait^> earn ria'.ives,^ a'Hl r^eeds af a*^ afij*^ 

Ff#f* PA«» tw pT ovids primary hsalLb nato i"^ cy } Idborat iu" ^ttt^ 
phyB*rj»n« a^il Dtbm Nsalth cats prowid«r«. Con^wwere and 
health pi ofeaoiD*^»I^ aJi^e t^ave rarnkgriiiad the "B«ti For 

FNP PAts act « rtffcn^^rre It? af^*»{»t » Tacing th© 'n^n^, '^w BTid 
ccwnplB* nhaiiengn^ af rural t^Mith cartf Osiiw^r^. 

u« have •ivjcc«%©f ty pf spared 4?"* c:li"Jc*aJIri cofflpe'ent 
nijr^o Brai;t tt iortfare* STtii phy«9ir»s'^ assistant© by ta*»ing \nto 
cn'rsidHf at ion r^ot tsnly jTa*it »£:ado»JC bBCWgrourid tt^t Bi»«> 
pr »tv vdvjb btfjfk ««pBri9*^B. «s ^crlect Mg^Jiy motivatad thjt 
With fiiynif itart ptnfeeoion*! nuifema Rvp^ricnce who arc 
uiilti*^a I i «*^d Mtofi- i'^ Ti.ial health manpower 

i^hcirta^fi nfBUis. Our giodoatBii ptjrf offence natJO'^i 
iJBrtify4*^g *s ■ jf^i^at and t^ur grad4jat« BflHpIovj«ef^t rate 

twsnfims tnat Ci.<t prugra<p jJeRisji-' i4» cunBistent %,ith ©"d 
pi-crd.jcc suncs^^i. Cur gradLrate« are w^H acu^pted 
CDn»uff?r5t !s 8"d arta i 'rdued atftHiti'^ tM» arreasibi : ity to and 
quality of pt iwary WJiiith cats J" rural ^tt 

uf Hliterly t.iti/t'nf^ in t^e r»B;o". iX/r L't"}w»i t i«ef^'t to 

pr ep:iai ft ^NP PA^a {ii^ jin pffpnttwe j B«ptf^6» to the urtfe^t rt.r»i 

health rtincern^ a"d prpbl«»ii of £:»»fntjn»t cof^t . 

The Program's rcrepar»5B la t>tQ pi\t«arw fieaith car d '^♦HJtl* 
j«» ft.s t har rfot;,.^«et^tf?d f r ut* data titiiai*"tK! f c cj* oiit 1968 mail 

vn?y Vi3 Du/ gr«dv^»tB« .'^iLh Had a"- 6!n*- t Bsyjn<;«f sate. 
Siy* ifica'^t fMniif^e** of the ©urvPu arc 93*. ara e*«plcy«»d. 
■■'fa', arw f\>"rt »p»^; a*» r^jr w? pi a: t it ipriar^ and or pf>y^. c i a'^ 
asfi ««ts . erp > fam>l„ ptaf.tir«. bl'. are r»^ral 

prarttrp f*«ttj»^g&. ftS". are i#ithi« t t^B LDt^^ty m t 

OrtJa ii-'c! 3i'*. Hr « i^^ rHM*: I>t»!v i y»viT Htl HeaU^* nn^pij^pf Shnr t ages 

dn'-r.ai fapf i:' d : r^t r i h,.t t -i" oF c.x grsrttiat**^ tf/ r.,ral rri^aihJ 
hETH't*' tare rrft*.*: iv.ns ei^d rx r rffjf 1 rs^f^-'t «>i:<stf?g^ ' s! i « > j "vj 

H'^T I , . v, , I . H"! f"-} » .J »i . 'p . . ' * . ■ 

oppljua'-t*' ft • sr^ -.-^ -pfi.i at f - ....'"0 '.o 

ft^t-.'- t-* ft' t^a 1 ;^ a.. r.ri^l >>* 

T».i» -ra'r.r.'y :\ r •.ti>Mp-ts art? rn: r.i«1 f.'d f r u^' t »^ 
p: 'ifv!s?%i.;rui: '-..fSP :c:.-. of : " : t .i?^, . a p^w^i<-..u" 

»d*iis '^E? app:i-a"t fT^H£,pr'-c: tea* t.ty'^Hf^^tf^ tu wdi ^ 
*.it^^ iHit^ the student a'^d t^a pcfeCBptor t(J "^trorrgthB" t^« 
r»a«» I tflat HJT-ti^»P t nt,g*^{Kit t^m J?-ff«D->th Cur t * t..^ 1 urn . op^n 
PreyraT- 1 t>*ppifi; , tMa Lnl * utx?: at i . w lt»an> vi^wait« ro»'ti»»«BB 
,o t»>e pirfiLt.it' ^©tli^Hj. liBcau.fiE' t^*« *t.i.de*t c^f - y i '■'«^«'' 

. pffr J of-{.-t *^^,*t SHtt.-«. uiad-.d'e h.^*- « 

Bbci»u»« of this f.'ff«*i t *s"»t \i> < **t* .+1 a* thc.r 'j.e"n.ti 



, .r gt an -dt t*' 



f^^»lf hcjn!« r;^'^''-" . t ; .■ . 

J.' i■t■•#s.^ . ! ; t., tW» ''"iJS^^"^ ^'^ "^aM.t'd " 

ff^p pm p^a;. t;-t,'. it i *> n>.T e • pt^r i h'^: t^8T l 'i^'rf i :lar 
ft t ♦■'f? r .^J a. ' ' . - »f ^ liVblv^t'. iHt.iM-tL 

fia-^ ^^nrti^S a':-^ vH^tt.t.r.n for e.tfl-dmi per it*dt. tisv??. J'-'k 
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I NIVERSITY OF NEVADA M HlHU OF MEDICINE 



$i«m MedM^ Stfnic* BwMms 




pwvidc to itiitem ti^pifiaiiy »pnK^ 
icait) the itfcml poena mii^io rail hoed priiw^ 
senior ttwkn. JUiB^iBnred^Rodes»tiiecacoyiifet9ai6 toicwtan 
10 klauify »eas expend as 1ICU If cr kmi9 

SGxtentt «c plwd wiA ptowy c» pto)^^ 

ymuofv ito b Bsed » to aie» of teaett 

i^dariistefowiofL Tkdbi^fklSb tovomyto teen dev^^ed form 
nrnkso onfy a^ mfkcts ric^ tot oe ^nseota^ 

Stadeim aiv fvouxvdttdNOto telrpcMepd^ 

ileschbehowtofmitohtfmB£«C8dorcbaa9Ddili^ ^teb^fiftoir 

pivopttv. stukitt abo ictemtfV a cooiRii^ itm 

aasem to ^oa&y of to lenM in^icf^ «vata^ to cast m to 16^ 

New «cc»ton are TC^ind 10 annid a Avmtor X>^^ 

^toKho^ Th^cOBfagtcedwcitostob^i n Kfrm f wiyq w B^^ 

CMcalifcilblnaaaptolawrys^ipgBwlfaatoM^ Inadi&km.to 

dci»facflita»sninUb«cdpece^devclE^M)e«t^ ^ 

aiv i8U()oe to to nsil tmboh 

Sojdeots a» ca^KCted ID five is to coomMmiiy for to cmto 
famO^me^amamimtty, T^au^onsston costs aie to f»posis»b0sty ^ to ttudem. 



Thad year resictotts from to D et i an i u e ni <rf Family and Cuuimuniiy ^todiciiic tpead fog wtck$ 
with a piecepicrm rural VcvTK^ The Qb.^tm«VK» expose to snidm to rural ^scm^ 
hdp torn lo idfiffli^ dimcal aresB tf»y dditrm tim to 
Housing fi^ to irsidmn ^ ^dr faiisly it iTOvM^ 



Graditate Mtdkal Cdmikn 
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M TcflMM SUM IMmi^ 



A\>91»t 6, 1991 



^Drtia Mittalaan 
Starr Director 
Special CoBmittae on kiting 
sonata 

Woshingtoiv X>.C. 2<»lt>-6W0 
t»ear Ka. MittcdBant 

I appfBciata t)ia lnifitati«> to the ItedUal Ed«^w ^ »^ £^S^ 
^o^^TYagwtt^t it la a critical tl»a tor runU SitSS 
in KwSiw, ectejoaa, and baaltto care <*aU«nge «f JS^SSSl^iSSS 

^^^it «i»uR»s to ten Bt«tem» that rural P^tlcajor twch^. ^ 

l«v«l that tells atudants that rural i^ysidana (tew^hera, •*«7> 
^Uted by the govanwnt as «w are ly ^^.522."^*^^^ 

^SiSr^^ml^^ «B^aal^ rural health or ^^^^^^jV^ 

Sl^re^MVouid coa^aent the abov«. X will contiiwe with ryral health 
eicasples^ 

^^Um hy wawiag rural dlscrlaliatlon in atate funding 
SS^iSlSTai^ i»prtw 90 that niral atudahCa wy entw health 
pr afassAowa and return ta serve rvral ASK-iee. 

amxL Mgpnc^ gafflATKaw phocumb itie training a« urhan and noiA stuttents in 
urten araas eocdalicea thes inta urban ehodcMu iMlth prafteaionela Bl»uld 
train la rural areas, oftes) sedical emOaJtU* lead the way in this «tfbrt. 
SfAsts by etudanta in Hew ItoxiCQ (l^oject ?»rvanir3 M)d the Harth <^rolina 
Student Slaxai Uea^ Oo^ititni trade is^portant aarvlM tor indigent pstiief^ 
in e au h a nge fbr heuids an training in rural areaa, lASt year va aupiw tad an 
FIBD tfatett filio aetehaiited a fiural Stadtnt Zntanat Gsoup and a NASU woxktixjp 
OfedSscd ApplicBticna ot QeAaanm in Hoaiti^. Thie la a health oereara workahop 
ftor high acteol wtMjtii^r 1^09 muhueaj- wed axaaa in itortheaat ^ nn e aa ee. Diia 
ymr niraing and allisd heeith etudeiste and <h0uXty are participating aa wall. 

etudent intaraat at the high echoed. 1«^ and even before ia atctresely 
i ay u naia^ to p rep ar ation tor a csaraar in n»ral healths At this ie the 
nret OMitftOt tor our a^ri^ ot Contimiotts Kural Programs. thiB series 
'v^'^*^ with special ^^^"^'^"^ noal p ta aentn t. lftna^ aiul rural preoeptorahip 
opportunities. 

HaflBmssR nmL AMD waMMMf icmcal sWATKm PftWMnff - n^f^ Pm 
gpV^ l^pff gj t^a ff liM weia4 an liJoe anoiigh mnsy have a edegiaite D^partaeote 
of KunO* conBmmity, and rasily Hedioifla at all aadical a^wolBr but then is 
not enough acmey, toculty, or atadent interest to aoooapUsh this. It is 
bscxar ta amoct and enQuid true rural wnd prinary care pr om aas ia sclweHs 
which porlcrttiae rural and priury oara rather than than trying to estahlish 
dw|imian i \t a of telly r««^*^«i» in achofifta that have no interest in s»ri»ary oare 
or teily aiodkine vhotznevBr. other i »a at*na not to have an FP Department in 

stttdenta in such jsedical schools have little or no prinary care interest 
(as nany as 5C1 of etiideftts choose opfethalaology in one such school)* 
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Stetianc^ insUtiAlmw (drim by NXN fttD4ifi9) distort tim jariiaary 
siifiSEksk I vaa In such a Ofl y agta ua l at tay&or v&er* ti» InvtltotiQiial and 
Gh&inBfS^ Oeivm for iMMi.ri (te piwitlmi and lOTUfmir ozvdibillty) 
(ao Iklgh Mt mitait adUESBtion Md priwy am Trying! 
to 4w*itifl n tlta M^^wa ^rimy «« anviremmt In ttoa iBdMOla Mill 
taka tte qon oai taad eimt of tba •ntiva foe«ilty and dean. Tteaa achada 
mddaaiv Taaao ttoift partBtty om oarrfasulaa or [«raM«i«n of nsr^ faraitty 
wte davota tbair Uwsa to tznii^ and advlalng rural laMvtftad atud»tt». 

Or. Mnitonaiy^ Gosmmitm rwynrtfing ftoUy pcactioo fiutdii^ as fiavii^ 
aar9inal tapact on prtwy G» and Tiiral as« trixa. PaAlly practlaa doea 
not alvays praKita rur&l prinary caxv. &»0 dBpartnmta of telly 
■adkdna oan eftan «at up aoansa dodlAra ^uat to axint* otbarm actually 
tnm ttete oim afettdansn aarny firoD pdnary one cMoBB. It would 1m a ^neis 
battu- uaa of dollars to taw tJM naral immMd a tudam* In ttasa 
ligbtutiOT oapspa to BMoCBsaftal mral ijro^nws in ^^rious stat«9 or to 
tte Anialacnian Ps«OB|rtor*lilp ai^ ot»^ aimilar [^rooeptosvhipa aae& 
AKSA*s tfaami StOTOticH^l)daease Prmntlon Product), rathear than atay in 
tnoir ovn InaUtotiOM and an^Ntra tta feotola affMs of a Caw vaeka 
•xpoayra to rival oonoe|it&i 

Oor A^Mlachlan Pr^ «jtorsi>ip la nov in its a4^^ yaar. Tnla prognn 
atHaoUi nodical atL^^tte froa all owr tba nation to introduoa tJM to 
nml hoBXtSk Kb^ of tlnse atsMteite hawn no past tzainlng in inriauoy o&re 
or taily vodicino. Mb osn «ily aco^it U sti^onta a ysar o«A of owmr 40 
ANSA^b Hoattn l^aaaUan md Cdaooaa l^^vrattM pc«^iatt assapta 
120 out of 400; Over 80% oi th^a sti^ftnts chooae tnto priaary oaro 

Wftv nat invest »onoy in arex jmtn ^ff y^ j pt f^CTiBontad ftuoeesa in raemttinff for 
nya; ^ ffi^ry rather tha n waata it on ttrtoaiu sutaapecialtyoriented 
mffapaiH gg ^Mcaa? Faculty fna nsu and other nnral-mented scnoola continua 
ta work as adwiM o ra for sta^nta and ra ai d o nt a cvgardin? careecs in prifl»ry 
csBV and ruml health. Faculty ficoa (fther pedioal sa^oals figure out how thoy 
osn avoid stwtenta to havo the tine to vork tovard msoarch and pmnotkuv 

3M>e oroorama in faaiiv aedicing tto atteapt to pmvldg aoacial training in 
ruml fteal^ Thsy «to so by hlri/^ mral practice faculty and integrating 
rural training vlthin the curricula. Host of the tino thay do so hecausa thay 
feel the neod and they happen to have ^ ^y^^^ relativnly 90od aouroea of 
rinanoe. UnfOrtiAnstely aost foAlly practice prograas are too short of the 
BDtivatifliv f^AKbr Staff, or fA&iulty ta spend eictra effort in thia arBO, Many 
are for too dependent on practice incoiao. 

PmirfA^ ftiTfctiiig fcyr rural fi*guity that WQuId tfork at Igaat half tiaie 

^ fM il y yedtcina jp na^itais. Ttee faculty would report to tha Pi^ic Health 
Service aa advocate of rur&l and FSS coreera. They voMld tevelop rural 
cisri^rulae anA support theoa ^fcrCa at their dopartneMa. Other funds vould 
he noadDd to tanin thoso faculty for at ir^tutiofs auch » )ftAni or £t^^ er 
SUNX^Iiuffido fio cyiva th^ the ftolty dBMSslapmtt nsasssary to prchpara then in 
niral curriculun davelopneiJt and rural sits davelopmant- Annual m pa a ta of 
^iculty p>xvi '^a B» in iniileffiantinqr thaea pi ' uj r am* should be veil ^cumanted. we 
m ahout to survey rural fimlty regarding the re^urcen that they have and 
need aiKi would fae b^>py to r^xjrt the reaults to you^ 

Egphaaige rura^ faculty dewlcypent in t^nnta and fundim. 2 wmild be happy to 
doveilop a ^prtapoBOl for a rural health education cerj^er (^£C) that vmild 
enrcuBpiTOB the tnii^n? of these foculty. 7ha aeti^ of tlwee pouters vould be 
aiailar to rural raeearvh centers, but tSw purpose vould be rural med i cal 
education inatead of rural riraearch. Th« tUiSC wntld take on a multi*atate 
roaponaibility toar tznc^dn? potential rural nnalth providers froo rural schools 
through oolXega and ho^th profnralons training. The RH£C vould train ntral 
faculty in the dewlopacrnt or prograos and curricula. The RHEC vould have 
fiignificant rural sedel^ in c^ration and i^uld welcome visiting faulty or 
governaent officiaia at any tine. It would support rural health educsation 
prograas through inrfiO)atit>n retrieval about article speakers, prograna, arid 
research royarding rural wdical oducation. 

T^ieyy i^ fl^ fflpca^ f^ -S nr ^^ H galtft pdupatjon Ce ntera. Thare vlU be 
ahratages in naml paovidms fiar decsuira. state prograas axxs llcalted to state 
€>porBUon aj^ lloited state btnigota. Division of Medicine fun^lte are 
traditionally p^ograa* or depanent'^oriented. Occasionally, progrsTO such 
our liinifeii<»fsnip in Rural Meoicine branch out and attespt to train other 
Acuity in other pn>grana Ne vould UXd to eitpand this nodal to aora faculty. 

13ito.jffai^JUiUfeUgwW tfi.Rwr^ FwUy JMicina will tgftin frix plHil^owa 

tSSS. Si9LdiC£QCSint.JS!fc3£fiP* The hope is that they viU go back and establish 
mral progratBs and rural faculty dsvel^nsent in their own states. &ach of 
then, hoveuar, will teva to pursue folding, f^rulty, staff, and other Rffiourcss 
froi^ stol» or federal sources. It would help co establish four or five rursil 
a«di(5al education oenters acrosa the nation and charge th©» with the 
reapotrsibiUty tor helping the oedkal schcxsls and primary care r^taidenciea in 
thair rogio«s to tStov&itop rural taculty and rural prograas. the centers vould 
ffeisonstrats the federal cooaitj^Rt to rural piedical edugetion. 
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S^^l^L, BBcM In rural anas. Baal Xadidmi and FaaUr HwUane are 
aiWingB. 

MUn vainly to acalBBic enidi^^ by rawirclilng *nd t^a^lnjr Uto 
ttene^lM. hav» lo^ tba aisflion and wrigln of toaUy wedlcfna to 

5rSSiitrl«, Rural KSSSTaad «»s^ftadin^^ 

taa ojdy taan nnyimUy vmaaoSiA in dcdn^ ao aa indiooted by Dr. niutoomi^ 

swiy Mdi^na te» abort terw tasX forces to study rural issuoa^ l^ 
f f m iMi nw*- rn raxaly (if avwl a»»» ft»r rwal tocuJty davakqiwiant a«J 
rural c»»baais in ^nt». rMtuna- oly, in «» past few yaara tMs to^ 
chsngad. Bowavw, wltisout «w proddung of federal and stats nandataa ana 
funding, ttera wiU i» no »ajor mev« m Uiia direction. 

i an Al«o fdr baalttiy coapeUUon. It Rural Nadlcina la aentionad as a 
meifite ^aclolty and aona g mw aaad. U Bad» in thla dUsctlon* fwsUy Medicine 
wlU !vv« to icep(M^ to tnia diaUonga. Sooe poaaibla r^aulta of tMa policy: 

lu Faaily sedicino wUl taraaden U»«ir MsNx^^hip to indud? B>ora aasbars 
(AAPP poiUcy oftan ^Kciudas rural general practice ^x:tor«) 

Z. r^dly aecttcim wUl in^ruct re«i<kmcy review coanittoca to onph^ize 
outxm (ffittUty rural {tfaoti^a} ratner tnan structure {nusstera «rd 
type of &eulty end spociaXlat, ho9p>ital at«a and looBtion, etc4 

\ uvsaassd psassurQ ttsr KBSRS and tlie rm%«d or tpeogmphlc dif {erontlsXs 
that haeper rural practice 

4. i>acraased i^iatanoe toy orqaniaed tsedicine to 8Ui-lov»i. providers 

& TnrTmrod rural oDaalttaa and oognril etructure vitMn ti)e <>r^Aisat4oru 
Thia Day naan pemanent rural connittBcts or rural representation on 
tf f\ ) cfpTPtnlttTxyn 

N Incnnsed fsr^siffe on inedical Brt)OOI curriculuci ctmrnxtttxta ta provide 
rural and prinory oara experiences. 

onoe FaAlly Ned&cina aaas that the rural eBphaaia ia ft^rv to stay, it will l>e 
19C«« cnttnaddStiQ or left behind* with inczBaaed eiapha&lB on Rar^l VIodicino 
and F^Uly Ifedicine, nedicnl aehocaa would forced to pay Attention aa tney 
develop curricula, edalaaisNi policiea, etc. 

In stert. we snst fil^ rural stuaents, attract urban etudcnts tf fs-iiwiry care 
and rural cwwrs, aaintain their imwwrta fs^pare tho« aiieqt«it^Jy, and reward 
ttCT tcs^ tiieir efftM with relief from delata and the fair rciaburaement that 
RBRV? on9inaUy pronlsad. 

Xhe foundation for aU the* above is true reisburGies^nt refom, beyond the 
aavsi& fWiS pnqxsala> Without this^ the above proposola are uaele^ we 
nust pay to qot and Iteep rural doctors out there, 2 just talKed to a 

echoo^tsKdior tasd^ $otha- than »y wife). We cajse to the decision that Ifs 
not really the taoney that ochcclteacherf* and rural doctors want. lt*B the 
t^pect that tn our society in the BO*u and 90^ associates with Tacney. Wo 
need teacf^ra and priaory oars doctors. Me oust be vUXin? to respect thea ic^r 
what they ^ and that aeana better funding 

Mo BfifSBciata the funding assistance in the east, witi^ut federal fumto our 
rural progrsns would not exi&t. Help rur^U faculty fuJtili their dr&asuf of 
training students for pr^sitice In rural Aaerica. 

Sincerely « 



Ro^rt C. Bowissn, H.t* 
OiractDT of Rizral Pro^aas 

enclc^ures 
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Con RunU CwimqAB Carrlculua 


zx* 


£T80 " a brood rang* of *Mrvioni 



I* « &sterin aootM to haaltfa Ottc% la nixml SM^tal fsloMr*, AiNi in ttw 
Ivmm of ^db« in rural afvM. Ml •taatnro naod An tu^esrotaf^lAg of trie 
bmlo st^M in tj» t^ o cw of tumaing • rtml ptayalclaAi ftma bealtj^ 
oduBBtloa im iM% B aoi»twit vtvto of fiizx* Som «r«vlo«to studifls hsva not 
8lw^ rt mv t an i noal «qptrlimw to bo v^bnbte in tte py cdt ic t i o n of rura} 
l««y«ician«> Llttlo !• Xnovo aboot — l oot i on pya oo— or ctmricalii^ of 
tfteao rml ptafcass^ mrtlin) ■tttdonto tritb llaltKl rural ei^orifiiioes sost 
owew^BUy Mtuam t» tlio vatbeok «rh^»n1nlty Mdical adioQl onviromoi^ At 
ET6D MO l»iA J^ifc^ o oor^lmiotio ond oovprmnoivo o p figoa e h lo neeossAry In 
ordof bo sd^voo tho notios)^ noodo foir riBTsl |N?ovidot^ 



naxa^cicyMLfmr fflff IfffATlpw ;niPQ«f»^ nema stadias of t)w declsicn 
fbr narol parostiflo in oti^teRta ond fiimUy proe^ao naaidentB fei^hU^^ the 
iff|HB^j mop fft o nttvkl buffc^i Ptwd fbor tlMi bRunoo jmd wprritw u O^so locsBtion of 
ttM training im alsn iaporbnt bo ^m l ua t oo bMid bo stay nwr tninisg 
locations. 

nsnMy a^ uuwp^'^Ttkffy ttds ^ a mch ns^octod c^^konont* but it is an 
oMtnia ely iapogb»tf; ono m runl y am^ft B dUsBctnv as^ to obtain ttm mipport 
i tfaanflOftty to ostabSiah rwttl px t M^ua^ ft^ oenitaHMit Bust bo rofXeetod in 
tte oupp t u ' t ftn a a tSw ot^o^ 2«stevhip of tho dosno and chairBon* In 
thooo tioeo of difficidt otsto b^id^ots, nov or difftartmt luo yoaa UJbo rural 
ara UMy to fiaoo b$9 cuta or tBralnati^ vitlmt atzmi^ Report on all 
l«¥«!s, 

roPSMff raoM STMK wiiui.<^samATK»ig msal cs^anteabona ofKar ie^ortant 
assiatanoe in dawiOoiang naral pKOpattL Ussy can oftan abar* f«MroM and 
niHIttHtw ftmding affista. When tbs naad tose rural fnrognM la cftaUangod, 
suppost fm «i OffSoa of Ibizttl Baaltiv a ftiaary Cara teaoclatiosv and tfso 
atata cwt i c al oaaocTiationa la cnieiaL Stata af«S ra^onal dc^ortmits of 
boalth can alao ba major contribtitD» to nsral haaltii afforta. 

^ccAL ^j^pwy iy SA^^poort teom rural oooBunitiM ia iap^rtant. HotbinQ can 
tsTBinaba a training yaro yaj a faatur than fbiltun* to work vitb a coBBunity* 
Thia is esporiftlly tm« in naral hoaltbb Aaniatanoa ffeoo thm primary 
traiiidng hnapttala ia^artet alao. Sstildiag rural pro^rwaa tokos a lot of 
tioo md effiaat vurking ona tm ona witd bay lndi«d^iala and sastij^ vitb tba 
lM<^9tra of the craaonity^ ^ b08pital< and tba baoltb profaaaiona. 

ACTgygW ■ CBmCAl. HASS 3» otxtar to lenr tba fbundation tor rural prDgraoa. 
one aast UBintain ourmt pxograaBO up c^tain tba paraonnal noo^sary to 
establlah a nav prooraB. Thia umlvaa soGtinga (at all levals), 
^ v^^ 1ff^ H ? f w w* p p w B ^ ^gsotiL i^n ■ifH^w ^^ y^^ t^ rofri ittiwntj and largo asouitta 

of tlao tar jAomtisxf. Hc3p tan nany diffbrant faculty (part and fuU tlna^, 
ooordtnat^^ S8crstaria% and otbara ia eaaantiala A rioal toam La 
flSESontial. Tba aaBbors of tba taoB need to O M iti ibm a a multituda of 
naoaaaary talonta indudioo aetirarkinq aJdUai, adsainiatratioAr avaloation 
fitratagyf ami funcOng abHitiaa in additim to tba standard paraetioa and 
aducDitlon cftbrtSL Bfftet^«» rural aiugimuo take apowiaHrad part and foil 
tine rural faculty (who o p ara t a in tba aoadeBie world aa mil aa rural 
practice, a dodleaead gr^^ of ataff, and a aupportiva adainiatration. 



1S3 




ta nwiiiBliai "to voto aiwlr •»* vot« often*. TOitoJ» tor* 
SoSTtrisnd.- TOom in rurml firfth imtl^ 

££S^ted»to nndni fiwultv* Mitetop m« stii«»to ^,.^7^ 
mS^QfOMt otA ccB^m tost witH what to«r U)t» to becme. Initial 

lapirwitoTH drivw tte dacdatoa fior mral p wct ioa. 



SB BKosm i«m BtitfMbi 90 atil to xvmX aroaa to work 
kb^^Smss er eo8Sivait&, ttoy week tMr vuppvrt taa 

^ 1 A 1. - fM m»w%v raMas M BfaflQ IS 



siMitte teMoiato pmrap. sural Fn^na dizvetm oftiw tov« a clicik« 

tfmkdm. Itey can caaUy iMslbto tba orten tortiary aoa4wsie oBntPro 

5S»t^«S«rrS7^«» »«• ^^Tf to bond i^ith «wii otter, not tha 
cKpartanco oar ttie oowsiuiity* 

rSrS^SSaaab Local and poOi tto l antitiaa aay to do^wato 8^ 

ndtett aerviM MHOtes want aced tnining teoidty. A^ainiatrotora vant 

amodtioa cwSi aft and aappoKt pe^mi and ma do ncft to liiatrary , 

Yxidatna laeotian m»t bava good ftoul^, ixoaimity M^mrt, and V^^^^ 

aonsldarod n traincaa vUl CQ9«act th«B teln^ thair stay. Often the 
S^ri a twttor of fn«l»lty to ^ w^lJETSfVl^^ .'^^ 
Mwidara vto can aam aa Cteulty. It ^ is^ortai^ to ojqioct a aXow 
SSSSSntof piognwa in otoii tocatlona aa tjto» to 

aSttftio» it ia l^estant to tova long tor* aispport. Fti^Uaea »t»t be aacte 
cautloi»ly if at aU in ttia Uwt y«ar& 



undR^rvad a««» to tto oaw» o« ^ to_«wdna 



early ttiaiaaiona^ and loan rapaysanta. 

SvSw^O» tax Asaara tor » «ff « ttodenta to pro^ ooa ai»rt»<^ wct 
s^SS^ to«t i»lifiatiim ^ «|^wc^»iato adaiaaiona is the 

jTrrif^TTL^iL miitetts ov«^ ti» post two ^ora fsol of the olas^« Aa 
SSSt&X S;^f^r^e^«^*» JSSity-toaod training. ^ 
iS^J^^U^i^^ |>mfte«» atttdanto tooo»«i #v»n ooro 

erlticol. 

SSatoM«iW«S^to aaw^^ Xn tto U^y o«m ttot 

Sa S^jS*S^»SSSStote ram etoiaa, a Faailv mctioa «;^«a^ 

SSrS£y^teao?nm/infc«toat aa awiy aa poaaifca a. Tteaaa t «daga 

SJ5t^^5Stf»lS lnt«rmation anpport for rural «rp«ioncy. f «r 
S3k«S^3^^cSal inJOrwrticm on 

apaolAl runa training a«p«l»»a», and tor oaraar counaallng. 
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I tiMt ttay nmA to tm 

tiltir F^Mife*. k 

. _^ , tttelytD fi«aiy li mt , t< > vt h >wn » l»t it to 

r fdr nana iflMMM «±BakBta. Qtetoii a JipMin wig in tt» titoi 
H Mm co^bm tMr iitfm^ «im stnuA m «noMm9»d to 



^~Btenl^«^^is>« tarn ^Otdt of m indlviAiilli &d 
MtSiMlwT. msteft* tiM qptad 4 vMte in « rani oo«mAty« anwl 
tt>» c^:totty tt^ Ida 9Xkm tiw to pnwtio^ ti» o oMmn i ty , 

book or in • 2«etmk zt Mt fan smd nfi muilmtf in pnsofv 




gsMMsaM J iBML imwcai ai teiffw^ 

tlBt vul nwilltnti tnior coomsi ciwmi ism 
tbnr Msd to iwy t tjiwM l yio _nn yOi^nn 
tpSnik iSnn cboostwy vwnii praction oCtnn 

toMvd n oKwr w • coaa ttatty m&mbmr or ntna 



of fOUoM at tuo radvmi^ ttiio 
_ __- J ttit natf . —tfttcto ^ w w mi - ab ig aa d ch ill on g iw yu i^o anaf in tbis 
mmImrmac InonB ts SMpaot rmd psnoCioa and ^ ii tititt i H W P fc i^ddowo 

fwowwry to aot^Uftb and wdnti^ goality rural 

i^anm nrnmu^i^sn tbamX ttiniWU ta train apac^eiofclly in rural 
nadto^ «tantioiV ns^ taaSlh paSisgfv nad nsd oorricnawi ao tbat ttwy can 
nam to tfealr aim jpso^m and boat atfvte rayal^i iitamataJ atortanta and 



ra a lda m a. tteay pap^wa y ia o yiana and rwBtt jgajaota ttitt ftcilteata ^ 
' rvial I 



^ of rgpai piw^ama at tHair l>o»a teo at ib n abi HiniMloiia mrlfc vith 
utta in nstt baaicii and aao& otMr to MQport tbaaa adnin ia rm tiwa 
and ateatifiial 9nal& WinitliUowa naat aduoata tj»ir pcro^ga^a difaotora, 
adaiaiatraten, cbairvaiv and otSiara Bor ttioir f TO^ ^ a— to bo auo o aaaf al> 
All wtm acntaet B todanta and walifinra msM-tmrnmrnm tadarvtm^lng oT nnral 



towna aftan |)covida an "SM^raic natvorJif o« | m a u t i tJiWi a w wno on t wan aoa 
atadanta nd saaidMifea to puraoo raol oaraama. TI>oy fca w a fl t fkun ott^ort 
ftoB tte BKo^nn aa tHay act aa parMte fteutly. B ajuaaaftil ntral prograaa 
auBh na taa WfamaaMta*^ Ihnenl nyateiu j iaaec iata Fvo^m baoaaaa inatito- 
ttonalixad wtivn yarfnataa «bo dsooa rural taanh nao fi^? stidaotn. 



Stataa mnt eo te am tbat tiadr tax doUava an oaod aloaly* 8tata*ftnidad 
pf por ana alao «mt to nava a ooed teaoJfc raoord of no l s^sgmiaian 
i^Tduotlon. Xt la dlfflouU to SnM» ptoyoiaiam in a otata vittooiit - 



•^nIldaci«a psaotloa aiJ W imnomt > Ma incdi^Mi Um fa1atiiiiM»anf poiiciaa. 
.nMUty, and apaoAH isoMtioaa. Tba atata of TOniiaiaaa hca m iimo«ativa 
; ^ o ii^njwaiit ga^yan tIMt nyaya 30 nontba of a aratea in rural 

maaa^ AinOwr $l%SQO ia litviilad far praotioa ataft>"tip aapan a aa , fiofto 
^>«ioi«» raoiiua I waafca <rf taanai coy wna g a a yMr> T a ohnk w l 
4 ;^i8tanaa la awaHatlo to naa pbyateiano in tlio MatOt Vasnwnoaa ioui uitad 
M d«ce&ra mat yaar and vili Mon^ anoClsar U fmr- ga tat ii ah ad 
fOyat-iiMfi in lOnneoM nay praotioa iiliataftii ca in an aHMtooa arao and 
)w«a ttia atata pay ^ 4 \^«ir e» ItobdJity imtranoa. S^tifiaid ond IMioara 
scdi^iinflMnlm tn & ^ yOvalolaaa in tl>»^ rtnta «ro olaB yaa annaMa Tbara 
So no ia>dte aid i v> .c <y»w<tial 5 > tbo atata to togri i ^Mta aydnat 
nnal psotddteiu Madftoiid dsan^oi xa9ac^ln9 oOatiAsloa twva inaroaoa 

aliainiHty imd wrbtfiaananta to $IOOa Ttia tu oi 4Jiua omUwinan t of tte 
BiAto la an Inportapt vtt of vaornltM^ and ratantion . 



¥arlo«i typ«a aid in tb^ affOrt. Arao Haalth tdvatton Oantar ^rante 
ai9pert aana^aoant and ooor^nating p a r a onnal , naUwMJU ng trttte oeqiUHtty 
panovidatay and traif»in9 alfOfta* Midtipla lOon da t towi aumww l ^ f l tew t 
^anta nq^vdinv runa baattb odoeation. cfton a aaaU front will aot 19 a 
largor ana. For oanfAo a onall atata ^sant te a nasi lioaltb OKitar 
oi^lita lad tte My to a Simr vodioal orttnaHnn profit invalvin* miltiiila 
aboa ow a pidod of aavml yoasa* Mr taidation nd ftteral orMrta to 
^md rural trainino ^^aiw y««ny* Tboao idio o caia te o rot o rural 
comndtiao, tba ttoaltb datoilwl> and mnQ tauaidato will ao^y find 
rnooaalTia in a pcrttion to looalva funding raeml piuyiama, flnaU^ 
Mm flnfly praetloa fpoanta aaaiit in too davalopvaot of rml proorana. 
nroorm oradsta nay fOntf p aao on aal aacai no faculty or otbaar paovldara. 
Pradoetoral graoto tend ofeod^ rural awporlannaa FOoaitr dawalopMit 
qmmm Mp t*^*** in rural haalth Bemm atatao ai^oxt tfflorta 

tooDordinM rural iwuuiaaa tbiwiyb atata AMKOr DapartaMta af aaoltto, 
loaal ar raq^gial haaitfe i b fW in a iit ^ tiia flopiioajtt ef Bteatifitv zvgiml 
aganolaa for tHo a^nQ» or otiwr tMaH^ oara arganiaa t io n a. 
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mi^iv lavm. Rami —iiltml tdiK a man nraw tim — |tfwlB od Mrviet, 
■m in rmA LLMiuiry t^Mil uw a graw by a ctw i tly MnVr oittmr tnst 



tall Mdtad r' "'* '^ '-* ^ fe» M«e ODBOy it wfil ontidialy takm « grMt 
and of ttea and cfSttt. ftsvil «^ Imng oosts for atud i nf i «»d Ciatlty, 

Stiko wmr U^t^tuiiaa mdarti. JMil larwttoa gfww - ^ net w 

llBStiM M tiV IMU^ Mdval KSVCA BWliP* l«M^ KMQf rUVU ««• 

im ond «m ttmfta xMito »M inttiia OBirta MKd M> ^ tl^ 

dwmst ehainm, «sid fldUUU st dU Isvifts off ywwnwfc . 

AntfMtgei* cBrt 1» fats^ fcofc tt» f«d ttr naml m^i^Bm^Ui^^ if* 
iMlicw ttet ft coov^iiwtid oe^mlim&iw p i Wf W b »»t w>™d to 

m^t*wm<tm^ gnd aainfesii) rwal iiif i »«f Xt pCMpoxm »t iid w>t > and rv^dantft 
fiv Iflnott; MEC* w^aa±m omen. St ate pravidM • Wdnm of ^iBrsotM 

d^la ar« ucod onaetivdlr* wiU pxwido d M«m ^ vmrity Sor 
ffff^S^ adosbn* to ovedd fistlwr itatt x« ftHUtloii povsndUUig eiorrSailua or 



Rml BBdkal l9 good fto: oodiral seiKXdo* 900^ ^ stud^fltft and 

ful^nte, «nd ^od fOr tte ooimtry (tfao wrtto of tiio iMlonal Kural Maltb 
Aoooeiatiisi * mma maith i» 90od fi9r tiM ooitntary). 

duBasiUi cnggcguBi 



Mt» BTi or vto wfil am bo intemiiB In » rml wo ouoi ty. Tim ooibm work 
SjkMw lodsinm d iJ cowion o, ■oatnwn, aratasooos. Thim owrioolits 
la foor niial-^iaUi^ftaud r *ai d«it i > tt 3i^^ mM SAlffitm, vodlaal atudantw , 
yiwfiHta iwraiffy stadofAS^ and ^ea^isia itttdtnta lo ill lort ho&tcii fla vedUl so 
eunonfc rural oai^tti innraaftlnmiTi 

It ia noarly lTrtTT*f*^'*-* to anhortMlo talka or diania9ion> in «U ^mm 
uatatjuii aa. Tb* taat wa ^ thU omr toHa i oocaira vten teengt y or 
CQcnUfiBtKH,'a rtinfloo thot ttv ^ aoiA totatvat to t^a potajo&lAl 

racdpiaula^ 

3:TOg LDCALsram™w xt ia laptttmit t» ads^ oorticultB tx> t)w 
fevttU^ Jbtnl ba vary dUXasant acroaa ilia notion. 

. . ^wy^mdlyw Pi «teai» a t ataa hawa dtg ftap ant Jaw fp' ^ »rning 
tSia vwxloua pswldaxa* Tlia pcaotioa assvirossaan^ of aaub atwta v&rias 
wldAy^ Ctariotilua planMra m aMaad tD oaa stata^ tagioml^ ana iacil 
apaafcora aa aaoli aa poaalhla to dalivor ttoa tt^i&oa and pa ra o iwiii* tbm 

inooa wtio vUl Mtnr raral ooaaunttlaa braaCit Croa aona Initial 
IttaiftiHtA w v AppalttftlBa f i a u^jUu ' irtm ^ da laoidva a tiaoX ot iiwtroMon m 
niral inatitationa* ptovlda», and tha aCfiMt of caltara 00 baaltb oara* 
Thay aanaina tlw rate of tb» phyalcdan 1a tha rural oeaoMmtty. Sttidanta 
araad wjeOi thia litfoiaa ttea ara aaaki»9 oiA tte rural dlffarmiaa ftroo tba 
atart iitataad of MiydiRalx^ only tha ci in toal and b iowadioB l aapecta. 



JwawM-Tiuia ASK iJUTMJAL MdlcBil admtion pdta atudttii^a ag^ssae a aoond 
adoeatianal aatariaC ^ooaa^ia baal^ otta iiwolvta BastariAg poi^la 
vidllft* IMtoal adoeatlftn typioaUy rctarda tha nsttoral aaturatlon prooaas 
of laming to Ml witb otbara on aa o^alt laval* eBsahow adacatota auat 
raooneila thaao vary ditfmist goala. 9amm pw^ioaa aaphfwKico tha 
do c toT ' patl agft ralatlQQVhifk T3&ia la maftil for all aodioal a i udan t a » bat 
twax ipfeyaiBiaDa aiMt oftn go bayend tlia paraoo Md f^aily to tbot of tha 
ceaaunity lavaL. Sb adoeata ia tbla aioft la la uaafiil to toeem taaaa of 
atadanhi tarn difteant djagiidliwa. n^olslsm «bo ^weaa rural ooamnitiaa 
aiMt *^Dw fta^ 9ay »at laam to baSanoa tbair evn naada wltb tboaa 
of thsar laaotloa and tha o o pauni ty. nmy naad ta laam to w a tiparat a and 
dalagsta* Xntarparaofial aJdlla ara aritio«l ta rml piiyaieiana* Thaa» 
aaidftd mota onn ta l aaroiwl fros re to aodiaa or tftay oao ba da^ alopad in 
aaftU giDt^ aituatioaa ataotling vitb luograaa oc gro^oota with otbara fToa 
diffiarant b^kgrouada. ANSA'b ReaXtb Froaaotloa and Odaooao Pravajvtif>n 
pro)eat ajeaiia in thia axaa. 9ba Kallogg IntMrdlacipUaary aduoatiMi goala 
viU alao aaphaidxa thia- 



.1 >:>s 



156 



W0 mtoKB fUdy cin4oMi^ but 



the rwna tmy of lite «r» iMfomMm tP ma a omsAUh i^lttjoyfewwi 



Doflniog rami 



fhcna BtaXth 
Siural PzvvldBi* - ABbulstnry Dbpubs 

fftsto and Ftadsral ^oltH PoUoy Ite^rdlnq Ptovitea - PHS 
Types 0t Providen - AUM^ mndnqi, piQvi^sjs 
Provider Orgwnl BMiom 

SgOot Giznifv IfaltiapaciAlty Satallitw 

Acadcwic Rwroa Baolth OMSter* 

Rural iteftltft Clinic 
PUtoUc BwtltH 
Other 

iiutal ^ntctioB Itaaa^asaiA 

Balancdft^ Praetlcar OosBttiuKlty, Fonily and l^ammal t»de^ 

Rural Hfialth ProtesslDn S^ipiXy <usd Draand 
ftacrultsent 

Slet»fiti^ and satlslteoticm Zasoas 

National Studies 

Stats and Regional l^ogrKM 

Education and Training tor fiurol Providare 
The Socdjsdon for Rural Practice 

The Pipeline to Rural Prnotiae - Sural Xedical Education Rogram 

end Barriera to Jtasnl Practtee • PEW», PREP", RPAP 
Hurai Career Tracks 

Plen and iDplet&eiA Rural E>reeentations for studente 
HHZCS 

Rural CooDimity^-OriMFfted Priwry Care 

Aaaesftin9 the Needs of Rural ConraiitiBa 
PrloritifiB In Rural Health Care 
Coasunl^ Le^e(rahi;)<lUivo«saoy 

Case Studies of Corns unity Development and Beal^ Care 
Tpechii^ COPC to ^ttdenta 

Iteticdpante in Reol^ - Health D^t^ School ftusdneaaes, Evt^iaion, 
lAader 

Rural Health FaolUtlaa 

Rural Roepdtal Prohlena and Solutlone 

DeviAoping and RaiJttaining a priaary care Base 

Xiooal GovamBent M)d Runil Itealth Eoi»ital Mtafustives 

CoBv^mity and Roard matiation and Bduoaftion ProQraae 

Rural Rursln? tones and SJdlled Car* 

KulU-sJdUed Rural Health Professianale 



Rural CUnieel '^>piffm 

Agrjaedieine Tiopioe - 1>DKins, Fam Safety/1 njuriee, Ifolee abstaiBent 

occupation Health 

9port8 Hedloine and School Realth 

Research Issues 

Uncertainty and Prohlefi Solving 
Health Education 
Traona and Enargraoy Care 
Rural Xi^actimsi daeases 
Mental B«ttlth in Rural hrma 
Esergency ffiadiral Systei»» 
Rural Qhetetrics 
cardiology - ACLS 

Suroery Triage and Acute Trauaa Managessnt and hTlS 

Pdfnffult l^tiente - DesaikUngr Ctotmiaally ZU^ and Tterainal ^tients 
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Mvr BMltii 4il>wtwi to BBtxmL Avm* 

Tte Hate «^ «»^*^JP^^«i«, 
SpolAl ^KiM MMI Moral &Blth Mi^ 
ZwiMS in Ami B^ftltSi 



Nv tm sml tzaiidiv m^av cwwoUy «jUt. giwia y ffa»to » 
♦i%«#4f^ man IT «il of tlw cmw^t "»aEaX« aoflil iritortim |sn^»* my 




„ lilU BMln Iflir di^tv ts» ratea* of 

^ tiilft «Qr mn dnga* taetloriMtd xmom Aamota taiiy 
ftBsl fMognM ferine ttettctamtvflf taenvos^atlcn fof tuawf, 

liTMttd littU t&» in faMU^ « ivboA of nzxml t^fwisdamr pnwidm, am 





Strakto ^t-^^*^'^ impaa ffflyp} aMMfta in MlifMoota tamg M.ooo to 
^^TOiDctrB (lQll«» to tsmlr pi«oqptxsa teing ttj»ir 9 wjfcfc Tfta gm» 
Mm AS^XKM ^□Mi«tft»r»«9 aeaMa $15009 par rtutett ftm oadi 

9Ma nMRiw on oCfMt tte oorta* of atlpwdtor txaval^ toain^ tooui^ , 

nny nanl Ko^rsaa ata »yitei*U tfftKl> fteolty «bo xsn tto gwff wwa also 

mm-tm^t*^»^ thft IIII I J I 'M i VXt iBMp OP CSKT^VBanOOf illicit USOXSBtaSD, ttU 

Boyid* oBouiiSifl^ ^a ama Mq»la at^ an4 teUty to pBn«m 9^ 

fisjftiin Bid £H^tv i^adft nsai lauyum a aoat dFwntinnllY, MWt aaad 
u^u^yma OT fcg too dmewawt en a atagla real ftculty paiTO. ^ 

fteiAty dffwicowit la cvitiflal to noal pngms- 
fteoXty ^ ta z^utefld trm ti» liald, tiMy ta tnOna d in aoad^ cB. 
cuml BBrilflBi •dtotiai, rural talth pGdlcy. ihia tjipa <rf oo^^aiBJvo 
te^ty^ dBMiOeiDMt i uwca w n a a ocaednmt ^ FBOvrai ftavSa and rBaouoos* 

NOV ndbla of .i^tuj...— — .» of cuna^teaad praotitiom m noaded. 
Itoiv rwal aitv « dnm ptimrilf beasum d OMdr fDyaician -^ena «te Is 
flntfstfdastio atoout practics, itait taoEikin^ about tteir onaumty. 

In oste iwftl yeegma to too svoaotfUlr faculty a ^^ eclaliae In 
tiiia aiw. 9hv wot i»M lamwrtfld tiaa (ftw pstienlBa ai^ €«her 
Vteinistnitlwi duties) to dBwlflp naal pEiopssa. Ccoocnly, part- or ftiU-tias 
rund faculty m mldn? %aat hem co Mdnid* oar vmnin^ to is«|m 



As noed ftar tzainin? SKttlty in noml orpqbiAo U ^preaily maoov^nd. 
ji vmt MIT flurvwy noced tist 83% of pregnw dixKtess mt tJat ttjair 
jsognw Bi^u^ rwitetta adB^m^ ftsr iml powtlfla. KUteut fpedflc 
nxnl tzQuinintt te tedty, tow «an propw tvain nwii%nitH? ftw qpo df ic 
ntral teilty ^voKfMt bcd^ibb* sodat «d often niral fteolty ara l«ft alcng 



an(i ijahit»S to »tahli«h W»taflt pco^rss^ mdioal attatlot ivnotfey 
m&aa oo^^ciw to lural racandtam^ Rusal fiaeulty wigt jagBn^a ng tte 
i^tnil adwd (R^d» and aqr otter etetaplaa, atsn^fin^ irtsOa an d ftd ttml 
rural haaJtH peaicy to toep 19 •dtto tiia naoA^ of ^udeete or w»kd««» 
ixnd^^in? nsal cuaess* Meal faoolty itaiid wi tortad finaiw ^ dBtit, 
sdnlortfiiFB, and loan rgpfl^att, and to Halp aoit atnlaita* noada. ftital 
fao^ty also andsntand a warioty of naal paraetioo locations^ naral 
fiaoil»ie»« «d sswotioB 



Tbt naml ««n is • oiysificant cnpostunlty for cazw davoil^nBnt of 
f^GOlty in fttily o^dolna. ftanea ut bo a nsjor ttsvst ta* &k»1^ 
Anm lfi iBifT^j ittft M fwal i«a taed toy tl» fattero of fsBdly aedicina to geit 
tsaHjaa Ug c Mrf io m tiia yBar*. CMrm^y rwal pracftioa la included aa 
yma ^ ggjaiiapa tOMtad aalary or faenef ita. INa reward atiuotur* of 
ocs^Bio aadieim ^vold fawor U»e» vit)i naral prBctioa and naral SaoUiy 
as^arlsncBa 
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fosexte hadss smiIm, any, and alMtafeM, l^ml omtltant* am oftllm 
mSs «dmo^ oara^ in tlist wy thi 3«b1 sitsvitiai. 

xn. teaflaagfB 

rimUy, Ufli iMitiMi^"^" fis: noal txaSaing gq gr— kbiMt the 



OMBolw wnsmxn^ «v y n Tnn p n w* » w m-^~ — — ^ _^ 

ctltiTOttan 1> Bolitiflvl ftf^Brtiwot daia^, iift put 1p 5^ «^ 
u tbi oort or te vmA tor pm M t tm i kin «mv art^ » » 

taooxw fcy reqSiiiig mibtmi^ hoipiW maouiw*, a y^jgt^ ^^xgt ton ad jaawt 
vn«±y a boqiital, of pw iff t wiwU g r ^ and oa^iiii ity cjjsoctte 

nacticK off U» vtm using W 9 pmvi wBctto_pftt» &nan 

to<A»itlGn, 3 or w» oOi» ^«rf»Uirt», «daft^^ 

tSiB nsna ad^potiaib teas tbat weo usod to tttxnet w id tant a to namX ai«as* 

9» dBsAaixm ftir niraa praetioa i» otqOwc, iiwolvir^^tta raaX 
iKKstapiMvi of tt» rtutet rad fl|>Guae. s«l loortifin <* timinin^ it in ai«ar 

tnlning in uxtwi loostim insdtoa tsbia ittamH i H » ■py^m nl" tua 
uDBtsB IcsoLlfin tta t3« Mes« Ite^ a niml peaotloBu Qt£artMnu»ly ttie 
mOlfir aiM ¥U1 Hvpozt moMea: ra*m of rwi*ntB and tagxlW iJ\ a 

teU ponM and 1 - 3 isngrw aofClB' tM dlftlaaXty In «atmii39 
r«aldsits with slate an! ttelr apMaa vttto a varloty of ^ iwadi. te» a 
pxcma cntcta poorlyr abrfBrta tend to avokl wcH pg oyawa iferoa tfaqr m 
XiiKiy to fee CRmi»ljDS$ by tfaa teriOoad (i»ta ctt tUa |sv9m sat^jata is 
avaiUta« to toew) . Ona or t^o i-<toy vlsito Is oitm net anou^ tiro to 
evaliuto a r^ittawy* wcte 1»b f Irtl a jab and met tte aodal nee* of a 
faaUy. In Ifo^er dtlaa tho wirty s«l Ufostyla are oxii easier to fi«l. 

Sew in utton aieas toflJoi ootdiiisj avan ssni of a prdCxlc^ h nev 

1«-14-U pscgm i" Hasten, 'Sexofi started this year dsspita poaryeas^ TP 
wtOi rates. 1T» aoorcs cf funds voa on vat^ hospital district dub^urato for 
li^ysidais to care tor patients. Qiqpotiticn f or th© to/ *nttal" w*lcal 
stotesta is aimiUar to tiwt of rural Jtasrica - too fw# igrrBdwiting and too vam^ 
nasded* 

1. fiettcr fffiaary cac« redsttureeaolts for fc < >uit » | a niral arosa, rural 
twactitlcocre, and priaBtfy obto gradui^ aodical a^xaaticn - specific 
rural faculty lins for urtja l {23%^ «d pt>r i |ieral r?^) faoilty ooOd 
too piwided to Inaura t*» dsv^lop^it of rural pro^raro I. 

2. F\svlij^ languaqe to naXa priaory asa» and rural training a oust for 
healto fSTifGBBlarfi sdweds - Nodical scf»ola not i^norB tie nsad to 
Ulifitmts oumytti of priisary cssb. s^pocialista stist also 
uniQistaril mrel hoaltt to be ^ils to botter participate^ aven if. a 
lijaitfid njla 6UC«) as tJwt of a rvftnal phyaiciaa. 

State legislative effoorts to aooamine tJw funlin^ of health ^xitoe&i^^ 
and inauxo ^ut t^ needs of ^ stots fit tti0 ij^itutioml aisaion and 
OTvinraent cf t*» school. IhB needs and advicae of mnU awaaUtifis 
should be ti^^ into aoDount. 

4. Zncl\»icn of rural faculty in the oetrtification pnxxss of training 

pro^ass. 'Tcaininj prognma for potential rural fjawldora ehoild involve 
tradnix^ in areas sisiilar to ttae in lAicfi the trainee practiop. 
C mtmt tax^ls tr^ have docusGnted enpellcnce in edueaticn shAild t>e 
adcptod 



1. Uie fielding ratioe should mirror thip dlstributicn of rural and vfft<an 
popul^ion {2^% of the nation is rural) . 
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txalnlin **nsal*. Mr iniAaa^ par oatt (taMMi ta wtew tminiTg ^ 
dllM S»ir pnd to lam* la «a«l cr i^pBtolty ff^^Mte. nw^ttfin g ™y 

mmn^bmi in tte •fRttt to g^ww i wml ^^^STZ I?^22!S?^S^ 



Itom M»k ia MM to ktantlfy iv-*! efaras* cacH factor, a* ^«Qgt 

l«v«a ws* at tUB hl^ aitecA, oa l l iji, aad ai^aa a[tod Iwala fca 
iirttt«l by ui afl aa t B aa^cal ateatim. ii^Bt^ladpa MMa togr «8» tvaialiiv 
( tWM tsvn oatzMlcM* IMiTMrt-iitlm ia tHa mact 9iiB 
I ctai^ in fimnoa, oedloa aEittol poOitav, «vt « a gula t i <ii, 

i aovmr* too Bucfa indigBit cora or llBrt<ml<l ovi teai aawBtlfW it ] 
n ot hay a tha (Wtav of |» yaiciq»B^ »ma gy rttft ( clgrta, a poial wdQ, 
wiyuBti sftafV to BBat da tZBBBnlMa iMdv of tlwaa illimftnurtn^d Kf ^^^jJO i 



fVUCY AMMJfftlS Ca TBZ IfZ^KKCt BASED 
RELATIVE VALCE SCALE 

THB KOSAL XXPACT 



ETSO D^%rta»nt of n&ily Medicine 



dt^ate over R&KVS nay be a ftKJtJwr in tho daoHninv x^MmX studaat 
interest in rural and niffary cars. The pereeptim^ (by cixrraiA nnl 
physlcdan^ that RSRVS ia lass tliaii initially ^rsNSiaad oould hurt rural 
physicslan x^Botiaa SStSfS ooold Indeed have an initial we^atjve l^mot 
on recKuteMft and i^entioo of nmil faealth p po f te aa ionala tor tlta nrat 
five to ^ yaara of tlie program* Aftnr thot pasiod^ nml rocruitaefst 
Asy inpzove aa studenta aoe txie "ralative" pen* 'd«a increasingly lapoeed 
on sut98pGcialttoa> 

m OF IHE GSEXT QEBMS - RBRV^ proaiaad inprovisd redataiamaltB to 

priBory care ptoysisUafia. The fUUure of prisMry oare and rtsrtU pinctice 
are tho aaise ae rttral praotioe io alsost totally erinary caze^ Tt» 
dlsci^ion of RBRV5 ia^pectsd cm all ^yaicians, inoloding tlsoae in 
tmiMng. Ihe nstional d^^sote at KSSVS nads aediaal student very aware 
of the dlfforencos in rsis^treeaMJft tor cognitive and procedural 
sedidn^ Tlxla detoste a»y be a fiv^or in dodining rural and prloary care 
intBS^at. DBSpite i^awea enta in rural practloo, ^taigh t en ed recnsiting 
ctf&rta w-^ sU lavala, a nsw fbeua of aedical edwotion on rural prcqrw^, 
and the xcsteratian of flodorBl rural fttading, match rates for primary oars 
mxi grsduati}^ isedioal atudent intezsst (12% in recent AANC survey) In 
rural practice oontimie to decline* 

PERCEIVED "LOST* KEVENUB • Current rural phyaicians face criticsal 
f^hortaqes permwei* Ttwy aXBO know that they uarX longer and harder 
amS Caco aora reeponsil»41ity daily for less pay than non-rural 
pijyaiciafs. nsSJS aoesDed to proviso a rsward fbr tii^a efforta* Improved 
revenues of 30 ta 50 I DftGrod a chance fear current rural doctors to 
ii^arave thadr recruitment of mlldwjuini cor hire phyuidiane to xeplaoe tho» 
Ibr tine off. Deitaciomt^ in the pmBises of SBRVS »ay make thea feel 
that RBRVS viu be no help at all. After the «ssaulta of the HAAC, 
ffisignsent, PKCVft. and the flnansdal ttureate of BRG^ rural ph^radcians 
have a lew tarust of fiedBtral progra&a. They need to aee eoae real relief 
on the vay, not diluted proalsss. Ttm almt, prolonged i&pl^entation of 
]Qwy:s vxil prasent coiq^kations» unoertaintiea^ and not be the drasaticr 
recognieabI<» booet of ineose that could valce a retontioa ispactu 
IncmiSQd sarteting ot ruml health cHntm and f^erally qaalifiod health 
oen^ieKa could bypass hut the dlsaesdnation of this inforsation and 

bsfdesMsttation of thotse prognsBe stiU reaains regrettahly alov. Mithinit 
reel help, more rural physicians aay deeded they have had enou^ The 
lEse of any rural pitysioiana la csucial because the shift of patJaiita to 
othc^r physieian& (if avAllahle at all> overtfAelas thea and causes 
additional proaaures on recruitaent and retortion. 
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f ^n Oa^bm rtpa^m mam XODP «Cflm ter <nwtty «^fl«bl> 

tea t)» dmma^ tar tbam ar^ a mit f, Qaaf «lao raosnitc testily in vml 
Itmf km IMt n^Ji tHo iiMB oc tMir t " 



tftrtr m^ietm to racan^ telly p iP o t i t j « wgfc tert «{ Mi ; 

mwAM. alM mow tiwt tXm «»!jste of ttes prtery «m 

nolsllsti an aaUMy to Imaaft in te mmht CMrpo* fhm w groivo ttm 
mlvin te^ ymat Mooantoni ter coittiiit em «vMr to priwury 
cm pl^sioiara, tokiog tbM oMy tea tMr sitepoolAll^ f&i« vlU 
ttei to too teo «itep«Bi«lif «iJ ■«» two to tagoo temteid 
tSic9twM deOlm pir KtavkUot 1l» «id iwaftt viU mm draasd in 
wrbui atw ond mco Sinka^ i M i -uita w n t and rotetiM) fiar m»l 

to a«y« tlio ttftet on ooeoso to om ia vfU Bot bo MootBi^b^^ 



S9!MV ISVBL JMPkCT * fbo iiattU n^otlwo ii^aet of mm vlU inorteo 
tfap toyotwoo cf loop wg MiMMt oad oter ptetto oapport; pn^^mo owr 
noxt dvo to tM yoon* Itet otstM hovo ono or aeso of tteoo 
pcogiM iBpaoo^ soMOtetw omi IogMo zvtoz^dUui poftlM i goo , MBft M 
tMO mols of loew tMKio te* ooSo doofam ond M » i rt>iHty oiteidio a. 
itMB find otter ntonste paOmgm wm tooooso oritloaUy nooKMry ovor 
tte MMt Sim to tM yoirau »o i wCT o n too of rocarntetiA ond potoi^top 
wiU aomiidy f«ut ovon oon ^umoiuo es aodloai oteotkn to prodnoo tHo 
IdDds of plmioioM noodod taae tho iMao and tbo notion llkto ia 
anVtity • Q»« Ite ixmovofiioa and w Mttvi ty and bard vorJt for thooo 
InvQ^vod in ta^ainiiig roral taaaltb pMtetaAon ala. 

usAxan wmmtsk Kuet cm^m « vlUi oostiau^ioi} of ah prtaqoa , 
j»-ovaU«tiDn of ruBiA teStb Mj^oiw la iapomot. Tfto cymost policy 
nwordo tba atlartaat of tbo aboartagi ansa. JU) MvOooy would bo 
perodMting in a te pl^gid^flna llbo OBanandea «sly to bavo tiM pnrbnpa 
bum out aoro ^xidOy, ratter than Mviag tiM finont lino temrd by 
a&iblliaiD9 oystaaa witb tteo or ter dootors, Vm baaltb aarvioo OMrpa 
ptiyslaians aay tea a y yy dlffwnt a nvirw^mt ^ €sm wltb Uttla oidl 
abadiiQ ^ poGC mppoft ficoa ntsxtef non-cocpa nuai piq^olasSi Pl ac aaont 
of pf^ysiciaitf will naad to nitefem teal poUtioal praamr aa in ordar to 
fiBfaaoQe tba loag tan goal of looaaMd ratanCioa «md aoooaa to ntrol 
pbyatoiank JVbofva aU, ^^adia te i tedd to aatted oloaaly vltb tbair 
paraooalf ^aUyi tuvA moftwoionit l tiaada * 



QffBASXS^ GR VSITStmSM - OTO am or aod) nooted anolyaia ia tbla oonoapt 
of *&8tBhin^ to a ocaaunity; Iteca wm ta a psoaiaa «i ^ttli^ tba mot 
msabera of yam out of tba te wbo ^ infto nxral camt t io a. Training 
rii Tuji - m rii ateuld to anoooxagad Md r a wardad for woorbiog in tbaaa areaa* 
What few na»l-bottnd graduate m psodmd aboald not ba 
squantead. OoMunifete ^loM ba «Mi.wtm i ia1 ftrv^>^ raqaixad to par^paxa 

uaytrtan s d va med* umi—i Ti involving tMr baaltb eara aduoation and 

acanoelo AfvalopaMiti tte wotild ba ote to aiam ^tei airf tbo teor al 
guvai'ABBSi^ titt£ ttoy tena wtiliitd tbaaa praoioua raaouroaa afMotivaly* 



Wg c mMOW Cy nsofom imt ISSm - JUi Jnottet fOctear to Eooogste la 

' »teKalba 



tbat tba nsai laaponaa to aq)or ebangv in fadml baaltb poUoy <aa^ aa 
diagimia ralMad grrapid baa baaa alow* Ybay laggod btfilnd in tba 
adoeatte of pixyteiana and waxa aSowar to "aaniimlata* tba ayataa into 
tbo bait dkiimowa ftr nteisaaaant. Razal araaa ooold bo ^uat ao alow 
to rai^end to tba Inoaaaad raoruitlag oc^iotitlon tbst asy xesvUt* 

VJkRS^BUS Sf ims iMLtslS - Tbis analymla alao dsp««da tm tbo tefc of 
aa^Qor eteigaa la taoaUb peUoy or aanagnwnt - ne^ Ubaly In ttm oarxant 
aadloal onvlroRBaRtt 

Feavaa tbat oould obift tbo bolanoo rw^ Ind^ radaotiooo in tba 
payaont to eoargenoy ixms oasa r^itaalO" priaary cara gradoataiQ ai^ 
d aca aBBB d aopport fiar aanogad cara in wtUm araao coar i aor a ao a d aupport 
te' aanagod car* in rural arM^. Tba inoMitivoa, iaexaaaad aadical 
acdBQl and i^ata loan g^yaanta aay alao ablft gnMb»te (wbo 

bava ovwy incroaainq dabta) to rural ondaraarvad aiaaa. tba fbdaral 
govamMfit or gmbiBta a ducat lon a igftt tenia x^aldant pbyaidafla to tealn 
aa prfaazy doctora £Ua^ ragviring tbia ) yoara of training /md two to 
four j^Mia of pKtery oaxa niactica boftsa fluibai' owbapanjalty ^paining* 



Karkat fteaaa aay «aao al^ tba balanoa aosa isban. yaaily paraotioa 
gtwduHte aca tar aoxa valoabla tbfffi tba pay tbay raoalva. Daaand ter 
tbaoB far ovta^ri^a sopp^y^ Biff^ff^nf f itttt o£ tbla ili f^* * 'ft f**!^^ aigfr^» 
avantaaUy rasult in a ma$oap obanga ia ^a attituda of pariaar y oara 
pftiyviclBna Ftu laatanoo tba widaapcaad CNlupUoa of phyaddan ^ag a mt ai* 
ft^^saaanting pfeyaiolafla and paid loy tbaa to aaacab and custract for work} 
or oidandjattei a^ teoa MBb biglwr aalaoci^ Sbnnal araaa would ba laaa 
abla to anta to isAay tbaaa < 
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b* fttt is andkdfl^ but net fixr Tte aa;^ fi^aitf* viU b« aa 

la^oot on otakav fbr pKtemr e«b As Estate an tte wkiw ctan^a to 

Mittsal tachttlcifliab IffiTO is mM to i»p«oi« tlw nff<tfl pxaettos 
Ui O9povt tar m»& fiK^Utks. n^BOMnsIa la naBVS mat aftt^Md 
' to provide bitfev linlth OHM la rani jymriOA. 



. I by tl» sfertM and Mml s wwM i n t will Also drlvo 

Insowrt rbomtaant ctf pdwy owv piiyitkdm. ta» idiysieim viU 
ODitttiBW to b9 111 oRRtact «M ttw FiEtMiV firti^ 

wn^n o< nt^iofi^ b^ltt cm ddloi^. StBWS vlU Mp to dlvid» 
tm Bidiflim fim tKlncADgy «nd awtm fiM tKb^^ AmtSoo wits 
psiBsay ea» dBoSsoB to am Ibr tboa. Ttoy Ate tM^w o lovo aff^ wltl» 
t^o tsdmoloQy* 



2. Tbii uamlnttlms of tbo dmnd &r srlBory caro and anooiated 

practitigntTO aucb ao trano fanptt tiftfttr f- 
22. Curmt ateategSaa fbr iwflli^innlftTty 9Zvm|M^ oto. ragardi;!? 

rBcntitin9. 

II, Effteot o< the RSfm to laprovv rmX intention of ourrenrt 
piracti t i on ara* 



tv. Isn^tty PBSFCflwa tSMa ftsA ninl asw as ttey roact to tba RBIz^ 
4» nofead In tha past vitb tta and tba MAAC. 



V, Saoondary affteta na aobapaaUUM baecma sara ta ^ M^ cia ns 
i»pacti»9 on v^Uoal at o dant a dpcta don a. 
A* Xaaotion of s u b ap a ciall gta 
B» ItaootAon of patlanta 

C. Dlaemalom of physician laaga and wbo viU ba a ^ysidan 

ISm PipfiXlne to ftsal ftactios 

Itaa dvialoD for xitxfd psaotios la a «Dola aeoriaa of ^ oi ai ana 

tbxou^mt tte yvon «f adumtlcn oaad tsaltttog, ^ml badbpmS la an 

U^ o ttM fbotor in paseivg nacal li^faieiana* ssadenta fffs ni»l axeaa need 
gtvport and guU^ma. Msdltaa acteal a dtfwim s acMitt ss it axa ssaA 
bwd2a« Q» Miioal adxna vadtns^ Mdi otte otaafiaclaa - uc^ 
iM^tal-lmad Mdi^iaoialty sola mdkla, toten i^cyasa, aaS » ad^^^ 
atyla. *^ Mi^vdaa pnpax^ wia dw u Ibr nanl paraetlos. A dndoa nHkli 
dasandi panGnal naturily, pn tf ba atei l ceapatWt nd a qrm^ oaoaolty to 
cmtepaq^ lha jMHsdng ia a briitf ■■Miry d ama caritiei^ aanaaa, 

Uw S^lority to Knnl B Aa artiw 

Ajzal noalt^, rural aduoatifin/ and mtal a u o wnia a are oayla taly ^ 
intar^imtevt. %ey asa alao all Juiiiiu nrtnly in nead of inrastaaft. At 
laost taar stata's nial aiteeA diatric(a bswa atiBd rtato o«r 
ntddiatribotim of adlKstlfinal finds. «>ia lacit of funding oB nt r i bta tw a gatii 
to tte ovrasll pictqsna. Atyalftrhftw finlaa in 1860 vara anew tta nt 
toi^y tttavtad fMlaa in tbe vodd. Aa CivU ibi and oonstont atxife 
xwoltlng ftto aocnodo and mlHiml ^aa^ter (J^gya latfd ana M^sacsbod 
union syBpsthiaess) lad to ema g w gw ti ena of no actioOIa. A tp al artiia 
amen tba rataata to ttiia Hvy deqr 1' 

tte Surly Ytaara 

Nadical BdvoOa txm dvliniiig nsteas of nasi aipli«nta. Ibacv aia wmr 
msctv ficr this dedim. Ateinion ixwirtttaaa aasa to lads tndentandinsr of 
tte tax. waa in nsAl and udpan atudsfita* teral atudante aey ladk GS^ mi 
MCKT 8ac««B, but ttey ittxv battsar intarpasmal sil onmity ^lUa. 
as4 nsUsn tttt Tvtad to te d^loiant in nimi ac«sa« Stuteba iftn da 
turn m to sBi«BOQ mIU not ctvooa tealtS) oaoMKa. tttrioua fonqpnoB oan 
incmse^flwa inteaat* tte fint of tte ikslAkna Alfing tiia patta^T to 
nml fvactioBa 

fisatpvinqr scianos SotePMt - Vbriaoa prapnsa Ste l late iidaraot in acienpa. 
Tte iM^ tea a Mural fiCiAnoa A^aaaadcs' fsogm 2. Madioal sds^ sodia as 
titfte and {MOT tem aabitiooa ac^noa atestian pnmmi tMM adanoa 
aopaiss flsner imotiiw pEogEaBa as Mil. Kinoritiaa lag aoa 4 yeara 
bdiind t w B in o ti ty ateteifca. ttiy alao Uq ia Mdioal aeteol aa riaaiona . I 
fu^ieot ttet niml studBite lai aopa « yaan baKiteS aa laU* TBtmfhemwm 
less aooeas to scianop prognm and initiatiwsa- 
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fill* i» a tlM ot UmArq mtetliwrfijs^ ^ ^ i 

Ite ftr tlila p«P9M is Mbm and Mtd 

a asBtOfls isxteisivllavBd noai 




waM» mA "t^^**** am U9or«:aft at tlii* ISMi* tetv aaq 

ta&sar pi^qvites, dacOte sf llii^in^mi is ana^iad i 
i j p g t ttijia m Cor snnd a t i ri ii itaj rtiiliita OBfei tfittt tmir mm 
tiayS^ pnMM ki* ttet tiMy A> bam tte tte 

Mttatt^M to tlM »tliml ABil Baatth MKMta^im, lanjiaB^tl ttiat t»w 
KSHU cet«»^^» iUtifiml GaqaaaUaftien of Ob wwtof to wit m tiOs 

otim. Ste is Mpq t*«fc banltb pRotawicnB&n m 

cammticji to ^tett, iMatmiB^ »»MOto ^^HS^ 
asoUnevtt^ «vl dram oftoi out or laftna ttaoa pMd tiwm Gofaooi '^j^ 
diniis ooiOd teOp In tbi» asn* ta«l plqpieiBaB noad to wrfc ctcsaly with 
tteir iH t*i*^Ty In t^«M wan^ omMuwflil nasal aacKalt aaBt p aoyaap wen as 
Ite^bs^s taSBBStos SiBPairtflU and l^aonRt tagnea CfBR wteol 
coOTPlOT tp IdBBtifV xunl Hl^ «dwoS «tate«»«^ae^|ba» 
pIVBkdam. D» loaal wuSUxmX aocivty ia SutteirUls OK balita a ynrly 
bmst in low of tlai mas beat acdanoa wtoOmftB and Umtex*. tto 
ooRtKt iB txrUBt bBt tha mtmaaqt Is odjar - enstder • cawar in wa dioiaa- 
OCMr pttj^iaas diacriaatB a^inat tiottlth oeooss. lamfm tc m ^j^o H^m 
flseBludBS studama tm aw— r Jsaltli ldb» teoasaa t^ azv net ««« 

S3» andd£S». jTwoy ls|»tt0tt aras iiwoh« OMmity I W Mvl^ 

tooalt q»a rtatg i3Byatiti» tola ttoa tfdto erf tft ^ 
flofeoA sti^BdB. aa» yama aga titf atadamai attadad tewi p a ywuB y^^ g» 
ctnico of haaltb tspiro (an eaoaad to Uqal or oitel and tno t yonngro ip of 
niral te^tl) |«^iBaslcna» NouOd nfitailnta ttiaao da d i ffltad atud wtfg. 
AKStte potertbal scaaca to aswluoto ia toen paar ^eo^ pamr «i^s 
Gteno to Tfilp m svCta-* tbia willinpnsa to b» inwdvad ^KxOd m fto 
igncsid by q O B ai t tn o g or tbooo aaqaniaiii? isandloal imruitaaDnt 



COXle^s rrcraratian 

At the colle^a level POT qlvoa etudentB adtrice xsgazdlng ooursee, ^padoa, 
azii EfsciAl ovcsfsts to a£tc»L itmy do tint low tha rgpes* of fte altb cnv B^ 
as wBll AS tjMir uttm poeors, Mlnarltics bMRfVsr unrA dBw iit juu ^aan to 
bplatar tiwss araao, so ispBst^ to fflK antf fVJff and WBrtiml a toal 
ia«i|»ation. J^vaa students s^auld ofSearsd niallar |u\^Bn^ 



Rund imim nsed heami rs»f)Qasianftls of all typos* Vra^nm iieq^miFg eit 
tha high sebool lovel or bafora oan imoasa ti» pool of xian^ affdioants. 



1, Otarlotto S%D« Jtppaladiian l&iivesBity 

2. i^ir&cml oontact aa ths MA Oalogsto ^ ti» fang Sfi^rol^^ians Sactioi 

4. mai MOHqaiiDp at STSU 



asss - &fipal Studnt InUsrast Cpraiivo 
A PtvsEittatifin to tha Fradocstocal Osifameo In San monlo 
ftteit C« Bsmm*f IM>. < Iklnctaar of ftsal fvograoB 

l}v> EISU P attita an t of Rndly ltedici» ^onaon tiiaBSS2S« aqcfdying naas 
ftnte, a monUnotcar, and a faa^ty aMoor. iba ASSIO cmi^ of otutats 
mtmstsd in nsal {aaaetioa and opantan aa a aapaxata taonnA of tha Fssm, 
Qai|kmtts indudas 

ityithly ynynMO of t**^"*' ^ viaito to rural p^9icUa»f Socdlitiaa^ 
locB^iui/ ftr soBona training, Ceus aaflaty arttmnt^m, or hiXing. 
rafting, anting, fteultv aloe tako attuAnta out nith acuity to 
nsrnl patticnn iM) tbqr '^dn^ bit** ^ nral locoticm. 

Gnxg) aeetinga to dtana and moBca^a aadi otbar in nonl plana. 

Boila oDitelB - niml d uutU H a to not a advimm to atMdanta* 

ttefidattnto «id aoaon infbacna$ion afacn t loca l «nd nsticnal nnnl 

mftB and oocastiaatim ol aetivitifai ¥iiti nsm, JWC Qsistian 
Madical and Mtnl Sooiaty 

1S)fl» axe 0919 Miys to a ncum . 'ag a «3d aaintain nvnl inteseot. V&aral student 
iitterest gnaqpn ava anly ona part of a cantiiiMua nonl pra^sn. 

Itae m asse tesio ooncapts babind ISSRBIO (and all ntml pxtsgraas) r 
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h. Help rtwawfai teoBitit mm te* ttw ■liwti— of iritoa wtotAop 



GU99Q0tlflni fbr MovUMag tilt i*giv in * su^ ■tuJ ii ff iiit wr ypy 



6tn*Rts IM Mt ip IMr CM cOkte ill SR, HC 
Biiiflt and dMScp zml firalty vd imi pnotiai veto wdiO* 
Bteaet a wjygrt fioy fior ft tpgriiBy <y ^" ^^^" ^ _ 

ftaal^ «t diCAumt totkM «d it d i ttei wt skovm i^ h BKiii n ^ 
4 dltftocant adb^act (nnl, ftiltinal.nniltji mi laifli SBdnsarad) 
and dHajtiat ii^ a ^tokranlk ^titadi ar xMticnB {amaetim and 
cv<p iMijiwiiili^ iteat wmm^ patiawifca and dateq pwaoitoi^. Sonl 
plwQEiciflna aead tte Ml 7 yai af t wtfptoj to pjg ya n ail. 9ila 
aliow tixn to tsldva tha fSiat aipaxataa tSBS fKua luial 
{xnotiaB. ttia ladd»t Aa MXt aa timiaaaa yiriituity r ^ 



8. BtttuBlastic Faculty and Itada IMWa 

Must bavw oaiUUiawt to wort in on aRs^ag anft fitasitlog ^jacd&lty, 

ona tiiat la unlqu* and dtvom 
Qa^phttsia at and o^fxa:! for ptraoadana asdlMiv in nedlcal sdiool and 
yeaidciwy 

suaoBsa in aanajing sm'a cm laaactica and Ufa 
Aeav^sttB a enran' that ia faawdly cftaUan^lng 
Sttmed out zml faouity or ^acfeitienBi tnn attitafca M 



C. O iiriml fwta - Anftaa M ata dep fca jjbo at tha vast twmtnni tiaa far 
rrwrit i o a and tha fsaat naonte 

Iftf on stuAaitB oSbout nattl tmlAln) ptutfiaua , Cttmait aodala 

iiic?uda aarly brj^ aa^oeuva ta practicElnv ratal doofcoas ia or 
tefOEa tte fbaat y»r, Ansa Ra uiyfajn a h ipa (Ilka ssav'a 
^falacftian nBGG|ta'^Bhi|>, MA'a SHOP, or otte SfeaUHiilB 
Ipxacq^Qia, Qaaamit^^teed letatim ati^ as in Kimanta and 
otJior acaaa* 

ostet giaiitftgwUan emd nsQa^visga ataaft rtnat f^irr in aadia 
pr wwifaft i flni, iMbDB aMvi pMiaitiona and nnaiattera to 
Btuda aa a ad xaaidsnta. XiiiuuulMa that far aaary pcti»l«R in 
nanal paa ctica ^ ttetna ia a watlwd fbcr liwmxanina tisit lanUsD in 
training oar in prac^oa. Baivite - 3te panaBptkB of nsal 
taactioa aa ouwtaia. iiwimjoJu ftoTtiMm * Join a <pWMp praetiflB 
cr gat St c0WBni9a cor aoonli^SL&iv) > 

Clve 9Qod inClUEUiBti^ idboMt tte mastb zuzal pzsctioa tluxxvjpi 
preoattdticns and 1 " 

lAon aqpaynersa to tfaeae id» daooaa xwal 

in nxral piMician inoooe cn tte My 
aphasia m oaaaaiity laM^ ifffittaoticna - laadot&hlp, 

eduoaticR, om^pBticrBl, oultuxal, and pMhlic hoUth 
Jkitcn^ ttecu^ ftxml malth diniaa cor aolo praotioa cr 
Mon-fSDf it aaxvlca ori«n±ad aalarlad pagtioa vitft ^ood pay 
a inlcB l cisllanqa • t^uma, tzuly cmllenging lUnosaaa 
RoMDda ^ dPin9 nftadaJ satvica 

fteelln? of aemmitf dRaaodaticn ft suUal bending tetMoeai the 
piyaidan and ttaa oflBimnity 

l>» A^^xTTt cmant and futuia svxbI plj^aicdana - softest grpqpsi and tola 
nodal adviaom. JteoeBter^ mml pli^isicians gat as aucti or aora out 
of at i i i rt it. and rnftidnnt Irttaraotigg aa tiw stadsRta. 

E. &i|4»si£e tin inportma of tastdiing people and pOaaoa* tba ga^ 

betwmen txvinirg and nsal practioa aaoas too iddb to brLd^o at one 
lof^ Bocfc aont}> of tsainlng ataild nasxiM tte aap faetheen tte 
tralnaa mi nffal practioa -> Uvay^ 4 iB| i HtfaMu In dinitxtl, 
procacta;^, psaetioa assagomtf and ^luinml areoa, Ihara ia a 
tzaiAlng asthod and a rumJ praotioa that oan fit of thooa Mv> 
«Btt to iBBdea tba affart, Tbm iaanti dttioa out tnera^ aosamy 
ipcsAierff svallabla, Qndictstaa tfxaold aaaina aany posabdlitisa to 
»B)Qa the boat fit poaai^a - ona ttat wUl attiafy isnctioa, 
pofBonai, and faoily aaada. Rmnal ipansctiaa is a sKTiage with a 
€smmity» faollitias, and otbeav. fha acaia graduatoa texv about an 
aroa^ tba b^tar tiiey oan cdioaaa* 

RobmtC. &Man, fCD. 
CeLxwLut of RistslI fto^Faaa 
fins? O q a mtwa. of family Nsdiclna 
Beat 21,130 A 
JdSBon City, 77614 
or -780! 
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Ibrol lifm and 
pTKtisc is 



QncortalJi 



en call 



Cnnunity 

S^sctiw naeOs 
00 

otMsr actors to fiosldDT 



Leon ! 



MiUtoU or 



Own? 



call rHtrlot 



Rale padols 



Job 



PUSS m TSE SECOVP RWt mLTB CASEESS PAIK AT ETSU 



Coal 



Td ItittiMkMre «tudmc* froa rural. Kdicaily i^i4rn»«rvrd ronMiniUra to th^ 
vvrtrtr vnA pppot itmUle* t» th* hr«Uh prpfr»«icm« And to cRreufagr tlww to 
ofiply to collr^fc to prr^rv for the** progrjWB*. 

TUfl BeoUb C«fMr faU. mlm called ttte Worlwho^. wss the idea ol 

Shsn^ tob«ft». COS *91' Ite propsHird a WorkAbop to prQ»»te avdlcfil CAweei^ 
amoa% high »cbeol scttdents frw thr vrdicttlly aftderteTvetf ctmstiv* ftorrvundi^ 
tTSV. Sb«»r Qbt»iii#4 tlifr 9*appoTt ttt the Qvpattaant. of faaily Mcdicif^ »Ad Df«n 
Stanton. Fmv Ksrch ol 1990 t^r« »ier« a »erin of plMmias seeling witb 
fihaoF. Dttier »tH^t«. ^. JvelUa SdtMtiia ^tlitfsiag). Dr. Sve terr (Publii: aad 
AUird Health) > aand Drs. Do rot by DolMbinA. Pmla Z»tK>rS>. <MJd ieob«rt Bsi^ftR 
ttoo tl» ODli^ ot «*diciBe. trsU »pm»criKl lb* HASH tfotK^bk^p *»fi 

Septrntfer 2^. 19W. Thirty-rigtit attMieot& frM 10 rorai high •choQlft attmd»d. 

Targe tw? Slwfaata 

Sflrrtad ^th. 10th. and llth sre^ »tt>itenl» fra» thaaa f»rai high iclwxala: 
Count V Scheola 

Jvimjftm John»oA Count r Blsh School 

Uairei Chicot County Hk0i School 

Graltvger t»tir^ Bigh li Waahham »is^ School* 

B^lm {&>rfiatown'»«0hlcft £ttat & l^t Bifth School* 

QaniNK^k asMo^k Cmmty Bigh Sc^l 

Jefferaof} ^tt«taoo Ou&rktv High School 

Carter ClowdlMsd. Saaptoa Sigh. Elit^thtoA. Rappy 

l^alJey. 4 a»aX« Bl^ SchooU 

GceN^ Cimrkey-DooJi k Ub^I Ct««or 81«h Schools 

Ba%kifi« chrrokfrr & l^untevf 8i«b School* 

CocU Bef» hooper Voc»f iooal k Coahy high School 
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tow s«0MC«tf ttot «•» BMtor ntrml tatxrmetf vtutets froit mil tmmlth 
wUbc* yptttra— to vi«ii tut Mwn s«i)ef»U. Tti« will l>« to cl«rity 

tte cii£«vi« to hm «wd in Mlcctlt^ ktndvntft and to ftttnOat* intermt la th9 
Iteftotep iMtoog |ood tadmm lAo n&t ba salccurd br tl^ 

IMicsl* isir«li«. «ad aUiwd licalth »twle9t» trvm mv msIv« vUtU to 
of tl» t»ft*tsd vdioeis to fttlvnlAtc %»\*jm&ls to »9ply tfar^BcIt tteir acteJl 
•«lc»cc iltp«rUieot. •ctcB£« de^ciam to «fteli ftebooi Mill tbra wlect 



««ral i^lth Csroer fliir t#iil b« lieid i» tS»e Ctntcr oo satv.dar- 
Oeti^Br M. fr«i Sm to « p.o. 

tte mtsot ^ clw diy'ft Moaioo* will wer tb* coll««t 9dmiMi9n9 jxrocwa, 
thrso tstvodoctofr w»f1(«botio ftbo^ilas tb^ mim<y of coroet* md sktlU in 
M^lnti umiast ud p^l&c aod AiU«d health, at^ aa aOdm* by « rvral 
bQ»Fit«i ateloAfttntoff ^nris« the enrmt «m1 projsciod dcn^ tor th»»« 
vmtimm htmltSx prefmiooftls. 

ms itotesij froM «U thiM tf^U will puticifiote to emtartios sod 
vUltlAg th» MhooU and m saidn on thr ds)r of the leir. Som oi the ETSO 
•todeM. trained by the kMBaim Office. «iU lead isoll sroosi «e»«ioit> m 
the coIUffe e<tel»eia(» pecceae. 

Facttity tad ataft of the threo achools kriil vorit trtt their stiolcntft to develop 
the three o n e ^ t ww f worltahe^ o& 8f>ticaa sad siilU in aedtcine. ouratog. and 
pBblic i&d allied health. 

Schedaie 

9i90 - 9(10 Arrival^Rflsiatration/Welcooe 

9:30 - 10! 00 Speoher, Jim Kcfiakie. UaiCoi Cmmty nenorial Hospital 
10:00 - 10; >0 -tbe OolSesv AdoSsslonv Proc^ee" to be conducted by ETSV 
•t^^enta ap«<tally preftamt br the Atteikaalima Office. 
|0:4S » 11:65 Wc^fhahgo 5e«aioa: The a»Uc«e of Kediclsw. the Srhcni of 

lN»r»ifi8. and the School of Publi? asd Allied Kralth vill 
cosdoet ftioultioeoua «iorkpj»}pa. 
\2t^ ' }:00 Ui&ch «t the »ai« fteal in the Cuip Ceiit«i 
1:15 ' 2:15 If&rhshuf) Seaaion 11: sta4ffntA rotate to anothci ac'i.aiof) 
2t)0 - 1:10 Vorhahop Seaalm 111: Studeota rotate to another aeasicn 
3i W - 5:45 Cao^lete aad aoteit evaluatico fan» in third ae&aioa 
3;4S £Me 



tha PLasffiU^ Ceooltise ocahers are: 

1^. Jteocjr Allef , «waiOB 

]»r. Sua Barr« h»blic a»S Allied HcaKh 

Nan Booek. hvtfting 

Sohert C. Bmms. Fa«ilir Mirine 
Kevio Bochaoaq. SUKSIO IJNral Student Intrrrst Crptip) 

o«oin« CMsch. nn^iG 

Eteoda foater. Public and Allied Health 
Brifto ftTtsrd. tmaily Hedtciov 
frr. Forreit Lan^. Fsoily ffedicine 
llnda Nmomi. Ftoslr Hedlcine 

Xam^ Powell, FFSltl. f^lly ?%w<tict student lolere&t Civtsp 

next aeeitna of the plaiuiln& cosvs^tte^ ih Tueaday. Septpobpf iO si 11 ; 10 
ao, Scabera ahoald bx ins a hag luiK-b. 

Student partieipatloft " Th^a ia a ctitlcal ar^. FacwUr f roo 4tl d»>fvif fsrofa 
of 1l»alth Scieocea vill «nliat atod^t gi:iH»pa at theit diviakoe» to 
portUif»ate< a& in 1990. the health acieoce atttdesta will act aa guidea to the 
vlaitis^ at«dent». 
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i|kl*rUU - Drs. ta Bmt md IM teek «m rtrUUit Ust ym's MterUl* lot 

pe^4»-Wic»efdi «iio are tnur—twd of tb«M te«Jttb cMwrsi «o(l sfv 

M i^U to «B Into • c»U««e pmj bith school pfPtt— CbfT* tti^ ©f irlU 



topact gad Rg>Ao#t»ap 

pATlUipasta will b* asm^red st tte mm tta* Uktt a^lcsUsOA tot fib* '9} 
Uo^Mtap AT* coUect*d. m« isivrMed is fladioi o«t idileli tofv^r 

p«rtlc|p«iitc arc •cCoftUr plmsUw to pur^i* * bvaXtli oircvr. «l»r« ctejr *c« 
pUcfliay to fttKMd coIl»«B« ratf n^Uier ««T9 toflMo^ in «»r waf tor tlut 



gud^ for tl» WbTfc^wp 

Uot r««r'« «j«peisM« of t^l.SS nor* V9i4 tot fro* ti>» »e«si'» FoMiKloticm 
Acroiat. thU Tvar Pmo SUsAm pMfod U70 fM U» CoUof* of Ifediclst. 
«9^oKifliit«ly OM third of tta {j^^octod budget . 

PTDicctod indfci tte 1991 Kockolto^ tor ft6 otbJentt! 

W < rolls «8d ioico) I TC.OO 

Luneii for bl«h sdipol »iu<^t» «99.eO 

Imb for boftlib ocicfkco otodtDt* 100.90 

S|»ftli«r 100.00 

Tran«portAtion for pfo-4«<Hitsbop vi9it» to 

«tloct«d sctool* br •tisd«»t» 131.90 
focBliy (oboiH 900 olio*) 

lfai»rial» Afld focvlty tU« vUl be provldod by tb« divlftloD* cod arv not 
iKludttd io tbo bodsri. 



PUciiollt BtMieT OC Taleot Soorcb. Morfis vitb s pro g rao fmdvd by tba Ovport^ 
of fiteotioo to identltr ukk |ifovido cnmseiliiig for poor but fttudrota 
»it«rlflig tfib grad« in elsbt of che»« «»«ntitft ood 9tb «nd I8tl& ffAder* lo t«io 
CQ«ntl«*. Sht Is willisift to ncomtnd parttci|i«otft, bosod csi t^ir rocord* ^ ' 
»tttd«ot«' coroor «oa1» sod ocodcsK otondias- 

loitoie Oro»*, Birtviof of I^wsrd Bound boro ot TTSV, ivtk* viib lOtb- tStb 

grodrrv in m proir» to siiw vtmilof c illtot pivs eoridsptnt md totorios 

to pTc«t«tftg 9t«^t» fro* poor foot lire or fro» f«mlico oettbor pormt 

M« collrffv edocoted. % i» wilHoA to «ork iKtb » to idintifT »tudo6t« froi» 
Onicoi and Carter cottatlto to psxtieifiotc. 

Hiko Pitts of the A4oi»»iQO» Of f icv bos ayre«d to b«lp prepare ETSV atud«otf 
selected to preoeot "Tbe College ltiimmiPt» Proc«»ft.* 

Jio Hc.Min. a botpitAl adoUiatrator at Wi^coi Ooimty Mroorial Roapital boa 
accepted the lovitatioa to addreaa the ftto.teotft. 
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